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While, as physicians and surgeons, we 
cannot escape a painful and mortifying 
sense of many failures, it is gratifying, 
encouraging, and assuring to have afforded 
us by the most casual retrospect so many 
evidences of progress. It is a matter of 
cheerful congratulation that we live ina 
period of intense professional energy, 
activity and research. The advances in 
medical and surgical science in the past 
alge of a century have greatly exceeded 

ose of any corresponding period of the 
past. 

When we come to look for the sources 
of ouradvances—of our better knowledge— 
we must credit largely the use of our 
greatly improved clinical opportunities, 
the more generally recognized primary 
importance of thorough preparation for 
the work we propose and attempt to do, 

md the elevation of the standard of 
medical and surgical education. And 
thére is more and better where all we have 
tame from. So far as books have served 

gas educational manuals, have been clear, 
, definite and specific in aim, they 

_ have served us a valuable purpose. They 
‘fe too many, and many of them are too 

crowded with errors and exploded theories, 

_Metoo confusing and misguiding to en- 

title them to a place in the alcoves of our 

_ Ptivate or public libraries. Many of them 

_ Work mischief, they ‘‘are only commentary 

| Mdelucidation, echoes and weakners of 

‘Me few great voices of time.” Since our 
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' duties are exacting, our time all too short 


to waste over the productions of the pens 
of the mediocrites, we should with keen- 
est scrutiny and choice, select from the 
most select of the masters, those whose 
genius have built up our science, and 
from those of our own period who keep 
abreast with every modern advance; those 
who would rather do than write, who 
simply give the lessons their experience 
affirm. The diagnosis of the books in 
many instances’ does not fit our case. 
Further our education should not be 
limited to our heads. Napoleon said, 
‘¢ my hand is immediately connected with 
my head.” The fingers and the eyes are 
the instruments of instraments—in them 
there must be cultivation and adaptation 
to our surgical work; there must be no 
mistake or wavering of courage in their 
second to our surgical intelligence. Our 
mechanical aids are many and valuable— 
but for success there must be sound 
surgical sense at the wheels. 

As close, ready and trained allies of our 
knowledge of anatomical and pathological 
conditions, of the importance, functions 
and relations of structures, there must ‘be 
apt and dexterious fingers—fingers trained 
to ease and certainty in their work— 
sufficiently sensative to distinguish the 
difference between the edge of a razor and 
that of a meat axe, and acute eyes that 
draw hair lines. The mental map of the . 
work to be done must have in its lines the 
finnesse of an artistic touch, All this 
comes from many experiences—of long 
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and patient training: We do not get this 


-° discipline from the books, nor is it at- 


tained by little study, limited clinical re- 
search or few experiences. It is not the 
product of months but of years—not of 
two years or four years—but of many. 

There is a point in the following little 
anecdote: Hyde, Earl of Rochester, asked 
Lord Keper Guilford, ‘‘ Do you not think 
I could understand any business in 
England in a month?” ‘Yes, my 
Lord,” replied the other, ‘‘ but I think 
you would understand it better in two 
months.” ‘ . 

Medical and surgical sense is obtained, 
as other kind of sense is obtained, by 
work, . 

In matter of work there is no class of 
men in any department of human affairs 
whose time and energies are more severely 
taxed than those of the active practitioner 
of medicine. Per-virtue his calling he is 
at the bidding of the community in which 
he pursues his profession. Superiority of 

skill and knowledge only augments his 
labors, adds to his duties and responsibili- 
ties. He is the first appealed to, the first 
called in cases of disease or accident. 
These facts urge the importance of his 
thorough equipment. There are no re- 
sources in the science of medicine and 
surgery to which the neéds of his-field do 
not appeal. He issummoned to deal with 
all forms of disease and accident. He 
must know something of many subjects; 
though it has been said by an eminent 
American scholar—that, “‘ he is a learned 
man who understands one subject, and he 
is a very learned man who understands 
two subjects.” The general practitioner 
is the all-round consultant, and in ‘the 
very nature of things will continue to be. 
His school, the bedside, is the greatest 
and best of all. He determines the 
therapeutical and clinical value of reme- 
dies, knows and adhers to those which 
have given the best results. The experi- 
mentor or so-called scientist tells us just 
how our remedies act—what organs they 
- affect; he tells it by- putting a hot iron in 
@ cat’s ear and making it spin around on 
the other ear; how the heat centers are in- 
fluenced by placing a clinical thermometer 
in a goat’s rectum, or a pigeon or rabbit 
in a hot oven, followed by a cold bath. 

It is in the gynecological field that the 
general practitioner encounters many 

grave difficulties, and has demonstrated 
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the, urgent need of his fitting himself for 


the early recognition of those troubles 
requiring surgical interference—those in 
the dealing with which there is need for 
the prompt service of the gynecological 
specialist. I have no desire to give to 
gynecology pre-eminence over other 
specialties, but would press upon your 
attention only those honest claims eng- 
tained by the happy results of modern 
experience, those for which many suffer. 
ing women have need to be grateful. 

Gynecology has taken its position, and it 
is nota secondary one in medicine, using 
the term medicine in a generic sense, 
The position taken and maintained by 
this branch of our healing and life saving 
service has not been attained or main- 
tained without the encountering and over- 
coming of many bitter antagonisms. The 
vantage ground gained is such that it now 
holds, and always will hold its own; its im- 
portance as a specialty grows in both pro- 
fessional and popular recognition, and this 
recognition will continue to grow as we 
break away from antiquated and exploded 
errors. 

Our gynecological procedures have 
passed without the fleld of mere adventare 
and experiment into one with many 
certainties. The general practitioner has 
no reason to complain of gynecological 
specialism—there can be no divergence or 
severance of interests, they will continue 
mutual in the study and treatment of the 
diseases of women; they serve each other 
as co-workers in saving the lives and 
mitigating the suffering of women. _ 

There is a growing tendency to special- 
ize into gynecological surgeons and obstet- 
ric physicians. There is a danger of this 
tendency carrying us too far. Whileit 
may not be essential or possible to be 
specialists in both branches, we cannd 
safely sever their interests. In elevating 
the importance of one we do not discount 
the importance of the other. Obstetrics 
has advanced toa point of an sccurate 
science, for the educated and experien 
obstetrician it has its certainties, aad“ 
cedures of undisputel wisdom. + 
gynecologist cannot be the best as such— 
reach the best in uniform resulte— 
out a knowledge of obstetrical art and 
science. 

The distinguished French gynecologist 


M. Anuvord, with aptness says, ‘‘ obstenrict 





is practically to gynecology what phys — 
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ee : is to medicine, they are closely con- 
8 pected and one cannot progress without 
uy |» the other.” 
or The successful specialist must have 
al | geyeral years of active general practice. 
to ~ Tt isin it he gains his first and best lessons 
er in practical obstetrics and in the diseases 
ur nliar to women; it is in this general 
18 practice he first encounters, the one 
rn among many gynecological difficulties, 
or that of rational diagnosis. The accurate 
diagnosis of obscure and complicated con- 
lit ditions is in many cases very difficult, and 
ing is the source of great mental perplexity 
Be. , and anxiety; in fact in many cases it is 
iby impossible without surgery—even by the 
ing jalists. Unfortunately all of us have 
al been taught the use of a variety of instru- 
ver- ments we could wisely dispense with, for 
The instance the sound, tubular and bivalve 
now specula; while they are not needed in the 
Ute hands of the trained and experienced, in 
pro- the hands of the unskilled and in- 
this experienced they are dangerous and 
swe should not be found. Careful training in 
oded diagnosis with the fingers, first as to 
normal conditions; second deviations 
have from the normal, objective symptoms— 
atare these are easily practiced methods. Care- 
many fnl examination by exclusion will rarely 
r has lead us into error. Sometimes it is 
gical dificult for us to say precisely what the 
ce OF trouble is, but we can commonly reduce 
tinue it to one of two things. For instance an 
ft the sbecess of the ovary may simulate in 
other tubjective and objective signs a small 
3 and suppurating dernioid—it is not important 
: which it is, there is but one treatment for 
pecial- the two troubles. 
obstel- _, Again the uterus is retroflexed and ad- 
te herent with an occluded and distended 
hile 1 tube on one side acutely inflamed and 
to # tongly adherent, there may be a history 
cone _ tdelayed or absent period with agoniz- 
yvatiDg ig pain. You cannot dismiss tubal 
r : joke cy nor ‘can you exclude suppura- 
tr _ Mng tube and ovary, notwithstanding 
ee _ Mmptoms strongly favor the latter. Here 
_ | Sain the treatment is precisely the same 
wl ~* ‘fo Siseeions mischief that must be 
bes Again pelvic growths and inflammatory 
ey and 8 arecommonly missed. You may 
art sm an extra-uterine pregnancy, ci the 
Logis, ide and a dropsical tube on the right 
stele ; h OF aemall cystoma with occluded 














‘on the right side, a pus tube and an 
abscess on the left, and omentum 
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and intestine strongly adherent; above 
from sigmoid to vermiform appendix. 

These troubles are so common and so 
mixed in nature that it is perfect folly to 
boast about refinement in diagnosis. If 
you claim a pus tube on the left side you 
must also recognize the left ovarian ab- 
scess if it exists or double pus tubes with 
an ovarian abscess on the right—or keep 
quiet and simply say you have diseased 
tubes and ovaries on one or both sides 
with adhesions. 

We frequently find slight or extensive 
lacerations of cervix, cervix eroded, lips 
everted and studded with small cysts. In 
many of these cases the uterus is either 
retroverted or retroflexed, the patient 
should be put to bed, the cervix freely 
punctured and the uterus placed in its 
normal position. Ifthe laceration extends 
to the vaginal vault it should be well 
closed. If there is relaxation of the vagi- 
nal outlet with cysto and recto vagino- 
cele the pelvic floor should be restored by 
Emmet’s inside perineal operation. In- 
juries and diseases of the urethra should 
be studded and treated with care. 

Complications antedating operation 
should always be released, or they remain 
sources of post-operative danger and suffer- 
ing. 
The simple removal of a tumor without 
freeing an adherent omentum of bowel is 
imperfect surgery. It is the incomplete, 
imperfect and abandoned work from which 
so many women are suffering. Incom- 
ag work is also a cause of early deaths. 

o illustrate, you remove a huge pus tube 
or ovarian abscess, universally adherent, 
and you fail to recognize a coil of adherent 
illeum. She dies the third or fourth day 
with bowel obstruction. The fact that an 


‘operation has not killed is not the, best 


evidence of successful surgery—the se- 
quele must be considered, is the determ- 
ining factor. 

There should be the diagnostic ability 
to recognize the precise nature of the 
trouble at its very inception, before there 
are alarming symptoms of advanced dis- 
ease. In early parturition, all accidents 
incident to it should he carefully and com- 
pletely repaired thus favoring speedy and 
satisfactory convalescence and prevent 
many serious post-puerperal complications. 

Not a few men yet discuss the question 
of the removal of the appendages with 
something of bitterness and more of ignor- 
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ance. Undoubtedly a great number of 
operations are done for the fee, or they 
are done because the operator has nothing 
else todo. He has chosen his specialty 
and must stick toit. Unfortunately these 
men carry the matter of removal too far. 
They sometimes counsel the removal of 
the appendages for vague nervous symp- 
toms, without a subjective symptom to 
warrant thiscounsel. Again they will pro- 
test vehemently against the removai of dis- 
organized structures, disorganized tubes 
and ovaries, wholly worthless and destroy- 
ing the patient’s life. This is either ig- 
norance or it is something worse than ig- 
norance. Some of them carry into the 
work a professional conscience as coarse 
in fibre as that of an old rag carpet. The 
rights and duties of maternity are not to 
be ignored. Where there is possible 
chance the cherished right of motherhood 
should be sacredly guarded. Again we 
have patients who demand a certain op- 
eration, ignoring the possibility of matrj- 
mony, this demand should not be yielded 
to 


Women should not be permitted to go 
on suffering where symptomatic treatment 
has been tried and failed—there should be 
resort to radical measures. The physi- 
cian should have precise knowledge of the 
nature of the trouble and should not go 
on blindly treating something he imag- 
ins to exist. Whatever the treatment, 
whether medical or surgical, all possible 
issues should be anticipated. 

Where the treatment must be surgical 
the patient and family should be frankly 
and fully informed of the nature of the 
trouble, and. as nearly as can be antici- 

ated the probable or possible ‘ results. 
his should be done in such a manner as 
to avoid unnecessary alarm. 

I cannot .say anything better in this 
connection, certainly nothing with the 
weight of better authority, than that said 
in the report of his first case of successful 
peritoneal section by one you all hold in 
close and honored memory, John L. Atlee. 
After describing the conditions of his pa- 
tient, he says: ‘‘It was now my duty to 
state to her with candour and frankness, 
her real situation. If left to itself, her 
disease must prove inevitably, and from 
her recent symptoms perhaps rapidly fatal. 
* The tumor on the right side was obviously 
@ compound ovarian tumor. Were it like 
that on the left side—apparently a simple 
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cyst—the accidental or designed rupture me 
of it, were there but one, might terminate vor 
favorably, but even of this event there ae 
was only a remote possibility, and but few wol 
favorable cases are recorded. The right tha 
tumor, however, was not of this character, pits 
and butone remedy, that of extirpation, and 
could prove effectual. I frankly informed tan 
her of the magnitude, and of all the dan- per 
gers of the operation; concealing nothing mal 
as to its immediate or remote conse- Wh 
quences; toherimmediate friends and rela- and 
tives, who hold a highly respectable station We | 
in society, a similar statement. was made; shot 
and after ample time for deliberation and : sibil 
cousultation with them, she determined wor! 
upon having it performed. Me 

It was not until my herdic patient made ‘broa 
known to me this decision, that I felt in _ thar 


all its aspects the great responsibility rest- A 
ing upon me. I felt it my professional 


duty to inform her that an operation could that 
be performed for relief—but it was one of n 
which met with but little countenance react 
from the profession.” cont 
If such good conscience, great candour ve. 
and courage as that displayed by Atlee, De 
characterized the profession more general- the 
ly, with less charlatanism, we would have wwell- 
fewer malicious legal prosecutions, less. oe. 
blackmailing, less pretext for many of on 
those professional annoyances to which t 
we are exposed, fewer refusals to pay for y Hp 
honest professional service. on 
We will pass in brief review some of the Satie 
many difficulties which the general prac- She 


titioner encounters in dealing with gyne- 
cological cases—from a number of these 
difficulties the gynecological specialist is 
not free. They have no special order of 








importance, they are all embarrassments Prima 
to good and successful work. and 
There is nothing more sad or melan- one b 
choly in our experiences than the repeated -one hi 
instances in which a commercial value is “ne ch 
placed upon a human life. I will give @ in giv 
illustration a recent instance in my owe one ad 
experience. ott 





A creature (I avoid the names man OF ~ 
gentleman to avoid misnomer) from® — 
border state brought his wife to me. She | 
was suffering from a tumor. She w# © 
emaciated, her face was all lined wi — 
the traces of her suffering, and without 
surgical interference and relief there:ws 
before her a life of misery, of inca 
social or domestic duties. I 
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he wa 
d with . 
withont 
ore: 


S mediate operation, while conditions fa- 
|. gored rapid and complete recovery. 
The husband inquired what my fee 


would be. I fixed it very low, little more 
than covering the nursing and actual hos- 
pital expenses. He turned to his wife 
and said: ‘‘ Mary, you can keep your 
tumor.” I have had many kindred ex- 

riences in my practice and, doubtless, 
many of you have had them in yours. 
Where our professional duty is faithfully 
and conscientiously discharged, we earn all 
Where there is ability to pay it 
should be liberal. There is labor, respon- 
sibility, sacrifice, untold anxiety in our 
work,—there is no class or body of men 


| - onearth who do more charity, practice a 


broader and more practical philanthropy 


_ than our physicians and surgeons. 


Again while emulation of the best is 
creditable to us, the envy and jealousies 
that sometimes characterize the conduct 
of members of our profession works far- 
reaching mischief. Where such motives 
control the influence for evil is not a feeble 
one. 
~ Doctor A. and B. are called toa case, 
they recognize serious trouble and counsel 


| \well-directed and safe treatment—but he- 


toic. C. and D. oppose their suggested 
treatment and are favored by the family, 
that the surgical interference suggested 
by A. and B. may be avoided. Often C. 
snd D. know better or should know better 
_—but if they give the same opinion the 
patient will go to A. and B. 

She is left to suffer on; nothing new is 
nel the old treatment is continued. At 

t the patient in her desperation and 


' despair demands that something be done— 


It is too late. 
the chances in favor of relief 
and prolonging life were ninety-nine in 


has become intolerable. 


| me hundred. Now they are reversed, in 
_ ne hundred the chance is one. 
= chance she is entitled. No matter if 

‘Wgiving that one chance there should be 


To that 





added to the statistics of the mortality 
the surgeon—and there should be men 
Mean enough to advertise it. Such expe- 

ences are exceedingly common. ‘These 
sonflicts of opinion, more frequently the 
he of envy or jealousy than of intel- 
» Sober and deliberate judgment, 
im relation to every disease, in rela- 
fo ovarian tumors, and the various 
es of the uterus and its appendages, 











‘tall for absolute operative interfer- 
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ence; the class of cases which medicine 
can not benefit, thé knife the only remedy. 

Only very lately I saw in consultation 
two lovely women, women typical in every 
way of our best American womanhood, 
both wives of physicians, both had. been 
permitted to suffer for a long period 
through the disagreeing, the timidity and 
ignorance of physicians; they received a 
great variety of treatment for a great vari- 
ety of troubles—they lingered along in 
horrible suffering—relieved only by death. 
The post mortems revealed that tubes and 
ovaries, bladder, bowel, in fact the whole 
pelvic contents were involved in a basin of 
pus. These experiences have been re- 
peated in several cases I have seen in the 
past few months, cases in which all the 
conditions were such that I urged opera- 
tion. Adverse counsel prevailed, much 
valuable time lost, all the more dangerous 
symptoms becoming greatly aggravated, 
the surgery rendered more difficult and 
perilous. Two of these cases are now in my 
private hospital, pitiable wrecks, alarmingly 
emaciated, feeble and exhausted. Opera- 
tion in these cases was advised more than 
five months since, but family physicians 
and their consultants held out the hopes 
of palliative treatment and exaggerated 
the sufferings and risks of surgical treat- 
ment. I urged these patients to return’ 
to their physicians, present my compli- 
ments, and insist that they take care of 
them, that their deplorable condition was 
due to their counsel and treatment, and 
that by the delay, for which they were re- 
sponsible, the complications and risks of 
operation had been greatly increased and 
recovery far removed from reasonable cer- 
tainty. The honesty and methods of such 
men would give them high rank in our 
politics. 

There is no question that confronts the 
general practitioner with so much perplex- 
ity in it as that of deciding the propriety 
or necessity of an operation. This fact 
presses the importance of familiarizing 
himself with the work and methods of ab- 
dominal surgeons. He should have the 
ability to diagnose conditions requiring 
surgery for their removal. Where doubt 
exists an experienced specialist should be 
called in. Unfortunately in so many 


cases of abdominal and pelvic trouble the 
conditions become grave before the spe- 
cialist is consulted; they go to him only | 
after symptoms become desperate. As to 
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who should do abdominal surgery, the an- 
swer should be emphatic, only those who 
have had special training, years of clinical 
study and practical experience, those who 
by predilection have given the subject 
long and masterly study. There is too 
much reckless dealing with the peritoneal 
cavity. Many disasters are due to over- 
zeal, to surgical ambition, to essaying into 
fields for which they have received no 
careful preliminary education, none of the 
training which comes only of experience, 
long, patient and hard clinical research 
and observation. Very often the failure 
of the general practitioner in the matter 
of diagnosis is not so much from lack of 
knowledge as because gynecological exam- 
ination is objected to by the patients. 
This fact prevails more strongly in the 
country and country town than in the 
city. In not afew cases men’s practice 
has been driven from them by the accusa- 
tion that they were addicted to gynecolo- 
gical examinations. The more close 
social intimacy of the country physician 
with his patients than asa rule are those 
of the city, may somewhat. explain this 
over-sensitiveness to examination. And 
the more intimate association of women 
among themselves has much to do with it. 
So profound is our reverence for feminine 
modesty that we will only refer to its 
practice under such circumstances as a 
mistaken modesty, often leading to very 
painful and alarming results. Neither do 
men like to examine women with whom 
they are on terms of social intimacy. 
Much will be accomplished when an un- 
reasoning aversion to vaginal examina- 
tions is broken down. There should be 
no fuss about it. Where the necessity for 
vaginal examination is clearly indicated— 
it should be proceeded with not as some- 
thing extraurdinary, but as a matter of re- 
fined delicacy, yet of proféssional duty. 
The physician making such examinations 
should be one of highest honor, of clean 
life, clean conscience and clean hands. 
There should be reasonable certainty as to 
its necessity, and it should be conducted 
with a propriety of manner dictated by a 
high sense of appreciation of feminine 
delicacy. The woman finds pain enough 
in the consciousness that her trouble is 
such as to require such an examination. 
In many forms of pelvic trouble the im- 
portance of careful and repeated examina- 
tion cannot be too strongly urged. Again 
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the careful preparation of patients is of yj- 
tal importance. 

The examination of a patient at her 
home should be anticipated by a laxative 
and her bladder should also be emptied 


just before examination. Theexamination 


should not be upon a low bed. The 
patient should he placed on a table or 
= well to the edge of a firm bed, 
he position of the uterus, size, consis. 
tency, outline and relation to surrounding 
parts showd be carefully investigated, 
And it should be remembered that yon 
cannot isolate conditions, there is always 
a relation to other conditions,—all dis- 
placements involve altered relations. 

If an ocular examination is necessary, or 
local treatment indicated, the side position 
and Sim’s speculum should always be 
used. Local treatment and tinkering of 
all kinds, surgical and _ intra-uterine, 
stretching, rupturing asunder the cervix, 
sewing it up, incising it fore and aft or 
latterly have been and are still practised 
with too great freedom. The loose and 
indiscriminate practice of many of these 
procedures has driven many women to 


heroic procedures to save their lives,  ~ 


Patients should not be permitted to go on 
suffering indefinitely where symptomatic 
treatment has been tried and failed—there 
should be resort to radical measures, and 
in all cases possible issues should be anti- 
cipated. The very ease of some minor 
operations tempts men without any special 
training in surgery to their reckless 
and inconsiderate performance, withont 
thought of the possibilities of consequent 
mischief. 

I removed disorganized tubes and 
ovaries from a woman who had been con- 
fined to her bed for six years, had been 
treated in four different states by thirty- 
four different doctors. She received every 
treatment known to the books, sncient 
and modern. She was a hopeless invalid, 


in fact such treatment and so much of it” 


would invalid the toughest homap 
specimen. When we consider what has 
been accomplished in abdominal surgery 
we are impresssd by a sense of the yet 


greater possibilities in the keeping of 8 


near future. Our victories of 
presage yet greater victories for our & 
morrow. When we consider the long 
stretch of 
McDowell of Virginia and Lawson 

Birmingham, England, and your 





We) 
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years between . ait ot : 
















May 18, 1893. 





- Atlees we can appreciate the slow growth 
of much of the triumphant surgery of our 






: iod. Typical of all other progresses 
tive SS hecn that of surgery. McDowell, in 
tied first ovariotomy ever performed 
! yeember 1809) had without the door a 

@ 


septical,doubting, angry, vengeful crowd, 


Communications. 


723. 


profession interesting and profitable read- 
ing. It is such men who, with no mean 
envies smouldering in their blood, look 
upon individual success as part of the 
common honor and glory of the profession 
and lend a willing hand and voice in pro- 
moting that fellowship which strengthens 
our efforts in battling with all forms of 
disease. Our debt to such men as our 
teachers, is ‘beyond our reckoning. 
Largely all we know is of their teaching. 
None of us have grounds for boasting of 
our knowingness, when we contrast the 
little we know with the vastness of what 
we don’t know. We have a great pride in 
our profession, find a great gladness in 
each new triumph, honor the individual 
victors for the new steps they contribute 
to our easier and more successful climbing. 
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METATARSALGIA (MORTON’S PAINFUL AFFECTION OF THE FOOT), 
WITH AN ACCOUNT OF SIX CASES CURED BY OPERATION.* 





THOMAS §S. K. MORTON, M. D.t 




















) or awaiting the result of ‘‘ butchering the 

bed. woman,” as they termed it. Mr. Tait in 

nsi8- _ devising and perfecting the procedure had 

ding the courage to battle his own way through 

ted. the stubborn lines of doubting, envious 
you and jealous men until his methods and 

ways ures became the accepted and 
dis- practiced procedures in our abdominal 
ry. 

y; OF itis the work and voice of such noble, 

tion ous and unselfish men as I have 

: : here named that make the history of the 

rine, 

rvix, 

it or 

tised . 

and 

hese 

n to 

ives, . 

‘0 on 

natic 

here 

and The affection that has come to be best 

anti- known as ‘‘ Morton’s Painful Affection of 

nor the Foot,” or ‘‘ Morton’s Toe,” was first 

ecial described and a method of certain cure 

klese oe by Dr. Thomas G. Morton, of 

hoat hiladelphia, in 1876, under title of “A 

nent Peculiar Painful Affection of the Fourth 

Metatarso-phalangeal Articulation.” In 

and subsequent publications’ he has confirmed 
con: views relative to cause and treatment, 
been and reported large numbers of cases. 

irty- @ disease under consideration may be 

avery described as a painful affection of the 

- plantar digital nerves, directly caused by 
t t _— upon or pinching of them by cer- 
oe, Min portions of the metatarso-phalangeal 

“es | ‘mticnlations—especially the fourth. 

ba | The reason for the fourth toe being the 

ree] fm Mtost invariable seat of origin of the 

‘of & | Main of painful and neurotic symptoms to 

— : Pav} toe the Philadelphia Academy of Surgery, 
long : | tofessor of Surgery in the Philadelphia Polyclinic, 

tot ; American Journal Medical Sciences, January, 1876. 
own jery in the Pennsylvania oepins, 109, p- 107. 
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be described is ascribed to anatomical 
causes by Morton in the following lan- 
guage: 

‘*The occurrence of neuralgia may be 
understood by a referenee to the anatomy 
of the parts. ‘The metatarso-phalangeal 
joints of the first, second, and third toes 
are found on almost a direct line with each 
other, while the head of the fourth meta- 
tarsal is from one-eighth to one-fourth of 
an inch behind the head of the third, and 
the head of the fifth is from three-eighths 
to half an inch behind the head of the 
fourth; the joint of the third, therefore, 
is slightly in advance of the joint of the 
fourth, and the joint of the fifth is con- 
siderably behind the joint of the fourth. 

‘¢The fifth metatarsal joint is so much ~ 
posterior to the fourth that the base of 
first phalanx of the little toe is brought 
on a line with the head and neck of the 
fourth metatarsal, the head of the fifth 
thetatarsal being opposed to the neck of 
the fourth. 

On account of the character of the pe- 
culiar tarsal articulation, there is very-— 
slight lateral motion in the first three 
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metatarsal bones. The fourth has greater 
mobility, the fifth still more than the 
fourth. Lateral pressure brings the head 
of the fifth metatarsal and the phalanx of 
the little toe into direct contact with the 
head and neck of the fourth metatarsal, 
and to some extent the extremity of the 
fifth metatarsal rolls above and under the 
fourth metatarsal. 

‘*The mechanism of the affection now 
becomes apparent when we consider the 
nerve-supply of tlie parts. The branches 
of the external plantar nerve are fully dis- 
tributed to the little toe and to the outer 
side of the fourth; there are also numer- 
ous branches of this nerve deeply lodged 
in between these toes, and they are liable 
not only to be unduly compressed, but 
pinched by a sudden twist of the anterior 
part of the foot. Any foot-movement 
which may suddenly displace the toes, 
when confined in a shoe, may induce an 
attack of this neuralgia. In some cases 
no abnormality or other specific cause for 
the disease can be detected.” 


This explanation undoubtedly will oc- 
count for the great majority of cases, and 
perhaps all could be ascribed to pinching 
of the, nerves between the metacarpo- 
pspere! articulation. Yet there have 

m reported a few cases where the 
transverse metatarsal ligament has ap- 
peared to be lax or ruptured, thus permit- 
ting the metatarsal heads to descend upon 
thé nerves. Auguste Poullosson, of 
Lyons, in 1889,* after reporting a typical 
case, says that “‘ the cause of the affection 
is evidently a certain laxity of the trans- 
verse metatarsal ligament, which permits 
partial infraction of the arch formed by 
the heads of the five metatarsal bones, one 
of the middle ones, probably the third, 
becoming dislocated downward and com- 
pressing the nerves running along each 
side of it against the heads of ‘the neigh- 
boring bones.” 

L. G. Guthrie,‘ in-writing of metatarsal 

. neuralgia, states his belief that ‘‘ under 
the influence of prolonged standing or 
walking in tight boots, the ligaments of 
one or more joints, metatarso-phalangeal 
only, become strained, slight sublaxation 
takes place, the nerves are stretched and 
pressed upon by the partially dislocated 





3 Lancet, March 2, 1889, p. 346, 


4 “On a Form of Painful Toe,” Lancet, 1892, vol. i, 
p. 628. ; 
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bones, and the characteristic pain is pro. 
duced.” 

In reference to the supposed dislocations 
above mentioned, Morton says: 

**The dislocation referred to is not g 
true dislocation, but is simply a twist of 
the toe, and a violent spasmodic condition 
of the muscles of the toe incident to the 
intense pain, simulating a dislocation, 


which, when the toe is compressed later-. 


ally and in its rolling between the third 
and fifth, suddenly presses upon and 
pinches the underlying plantar-nerve 
branch.” 

Edward F. Griin,® himself a sufferer 
from the affection, believes that the pain 
results from descent of the tarsal arch, 
which is accompanied by lengthening of 
the foot and spreading to the outer side, 
so that ‘‘ where the weight comes on the 
member the foot spreads inordinately; the 


‘boot is not constructed to allow for so 


much spreading, and a frightful cramping 
pain is the result, causing the patient to 
remove the boot without regard to place 
or circumstances—often the most incon- 
veriient.” 

K. H. Bradford® states that the results 
of treatment in these cases, as well as the 
symptoms and localization of the point of 
severest pain, make him agree with Mor- 
ton, in believing the affection to be orig- 
inated by pinching of the metatarsal 
nerve, rather than to flattening of the 
tarsal arch, as suggested by Poullosson. 
In none of his thirteen cases was any 
degree of flat-foot present. 

n a large number of cases seen by me, 
in addition to those herein reported, it has 
not been possible to demonstrate any 
laxity of the metatarsal ligaments, and, 
while in a few the pain was referred to 
other of the metatarso-phalangeal joints 
than the fourth, yet upon careful manipu- 
lation it was always found that the pain 
was reflected from the fourth to the other 
joints. It must be conceded, of course, 


that laxity or rupture of the transverse ’ 


ligament would predispose to injury | 

the nerves at the fourth joint by permit 
ting greater motion of the overlapping 
bony points in that situation. However, 
while the exact etiology of the affection is 


of great scientific interest, clinically itis 








5 Lancet, April, 6, 1889, p. 707. 


6 “‘ Metatarsal Neuralgia, or Morton’s Affection ofthe 


Foot.” Boston Med. and Surg’ Journal, 1891, vol, 
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of small account, as excision of the fourth 
metatarso-phalangeal articulation, as orig- 
inally proposed by Morton, or amputation 
of the fourth toe, including the corres- 


ponding metatarsal head, invariably has 


secured an absolute and permanent cure. 
No dissections of the diseased regions have 
yet been possible, nor have the nerves 
been in any case excised so that micro- 
scopical examination could be made. I 
have carefully examined a number of the 
joints that have been removed for the 
eure of the affection, and in no instance 


have been able to prove any anomaly or 


disease. 

Metatarsalgia is, in its lesser degrees, a 
very common disease. Almost every one 
has suffered more or less, at times, from 
neuralgic twinges radiating from the joint 
in question. ‘These mild cases occasional- 


. dy develop into the more severeforms. In 


them occasional attacks of pain are often 
followed by periods of complete immunity. 
Morton made extended inquiries among 
retail shoe dealers and found ‘‘ that this 
peculiar condition had not only been fre- 
std recognized by them, but that it is 
considered to be quite common. Al- 
most every intelligent. shoe retailer has 
geen a number of persons to whom this 
disease has been a source of a frequent 


' guffering, and who believe their malady to 


be beyond relief by medical art; indeed, 

it would seem that in some of the most 

severe of the cases it has been found im- 

“ei to obtain the serious consideration 
y their medical attendents.” 

a recently as 1891 Bradford * has writ- 
n: 


_ ‘It is somewhat singular that an affec- 
tion that is not infrequent in these days 


_ of thorough investigation of all ailments, 
should have attracted but little attention, 
- ¢ither in the researches of surgeons or of 


neurologists. The cases are so | usually 
among the ill-defined hysterical or 
nervous affections, and not thoroughly in- 


es Vestigated; or they are deemed to be 


gouty, as in the minds of many practition- 


- @f8, are frequently all affections of the 
toes,” 


The disease has not been observed be- 
adolescence. Women are certainly 


more predisposed than are men, and its 
~. currence in the former sex I[ should 


to be almost twice as frequent as in 
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the latter. One foot is almost usually in- 
volved, especially in those cases apparent- 
ly taking origin from an injury. But 
very frequently one foot is affected to an 
almost unbearable degree, while its fellow 
is but slighly involved. Neither right nor 
left foot appears to be most liable to in- 
volvement unless one or the other is con- 
stantly subjected to a motion, as in run- 
ning certain sewing machines, looms, 
lathes, etc., while the other is not em- 
ployed. In this case, as in one of my own, 
the pain developed in the foot so em- 
ployed. When both feet become simul- 
taneously affected the cause will often be 
found in ill-fitting or tight shoes, Mid-. 
dle life is the period at which the disease 
is most apt to develop or to become severe, 
The aged are by no means exempt, al- 
though in them more purely gouty or 
nevralgic forms are prone to occur, and 
persons at any age, so predisposed, appear 
to be much more liable to the affection— 
idiopathic or traumatic—than are others. 

The influence of heredity is very marked. 
I know of several families in which a 
number of persons, mainly confined to the 
female sex, are similarly affected. It is 
interesting to note that in these instances 
some cases have: arisen from twists or 
sprains of the foot, and others apparently 
idiopathically. 

The exciting or immediate cause of 
metatarsalgia is usually excessive or un- 
usual exercise of the feet while confined 
in new, tight, or ill-fitting shoes, as in 
walking over rough surfaces (mountain- 
climbing), dancing, playing lawn tennis, 
etc., or in changing from a firm-soled 
shoe to one that permits great motion of 
the metatarsal arch. When the heads of 
the metatarsal bones are rigidly held in 
contact by a tight shoe it is reasonable to 
believe that a very slight twist or wrench 
of the foot would bring great pressure to 
bear upon the sensitive branches of the 
digital nerves distributed upon and about 
them, and, particularly in those predis- 
posed thereto, bring about a neuralgic and 
even neuritic condition. This once set 
up, and the nerves having become sensi- 
tive, swollen, or inflamed, ever so slight 
repetitions of the pressure or bruising are 
capable of originating the most agonizing 
suffering. Later, continuous or frequent- 
ly recurring attacks of this pain, or actual 
ascent of neuritis, commence reflex con- 
tractions and other neurotic complications, 
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perhaps of the gravest type, as witness in 
Case I. of my series, where the patient had 
become bed-ridden and severely neuras- 
thenic. 

So far as relates to symptomatology, I 
shall depend upon quoting afew more or 
less typical cases from the literature of 
the subject and upon the histories of my 
own operative cases, but may here men- 
tion that I regard the imperative necessity 
of removing the shoe, regardless of sur- 
roundings, when a paroxysm comes on, as 
a pathognomonic symptom of the disease. 
It may also be said that no evidence of the 
disease can usually be felt or seen, except 
that the parts are often of a bluish tint and 
cold, from venous stasis, and have a ten- 
dency to profuse perspiration. 


Case I.—Miss I. F. 8., aged thirty-one years, 
teacher, was brought to me by her physician, Dr. 
no L. Romine, of Lambertville, x. J., in June, 
1892. 

The following history was elicited: Family histor 
excellent; she had always enjoyed the best of health 
and strength until the present trouble commenced. In 
July, 1890, she played lawn tennis for the greater por- 
tion of a day, coming down heavily on the balls of the 
feet many times, after which she walked a short dis- 
tance to her home, and felt greatly fatigued. After 
resting two hours she attempted to walk and exper- 
fenced a “queer sensation” along the outside of the 
left foot, » feeling “as if something had given way 
about half-way between the toes and heel.” 


“In the evening I walked down town, but could 
scarcely return, for it was so hard to make my foot go. 
I felt asif retarded in some mysterious way. By the 
time I reached home a line of pain extended from the 

lace above-mentioned all the way to my hip. Think- 
ng I had sprained my foot, I applied the usual reme- 
dies, _The next morning my foot felt rested, but dur- 
ing a short walk on the street the pain in my foot and 
limb returned. 

‘‘ By this time the foot began to swell, particularly 
slong the outside, and in a few days bad a reddish ap- 
pearance. After a night’s rest the swelling disappeared, 
and I was able to use my foot, with intervals of rest, 
in ordinary walking about the house. Each day it 
gave out after less use, so at the end of five days I 
called in our family physician, Dr. Romine, of Lam- 
bertville.”’ 

It was presumed that a ligament or tendon had been 
ruptured, and fixation by bandages resorted to. On 
August 7 these dressings were removed. 

“The foot and limb were helpless, and the whole 
side of the foot felt so indescribably bad that it made 
me faint. A starched dressing was then put on the 
foot and limb to the knee. For four or five days fol- 
lowing I held my foot on a chair, but after that, durin 
part of the day, on a pillow on the floor. Towa: 
evening I had almost selneauable tingling in the foot, 
but this passed away on retiring. I never could rest 
my foot’on the outside from the time of the accident 
without having that unbearable feeling in the foot, 
and at times the line of pain in the limb. 

At the end of four weeks the Doctor told me to 
stand with my feet even. Never shall I forget what I 
suffered that day. The limb had shortened ro that the 
heel was about two inches from the floor, and in tryin 
to stretch it down the bottom of the foot pained an 
tingled dreadfully. I was completely exhausted and 
deathly sick. 
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“ Crutches were then ordered, and I commenced my 
hard work of learning to walk. 

“My foot was so bad on the side, and a line of dread- 
ful pain extended from about two inches from the 
fourth toe along the side of the foot and to the knee, 
After a time the pain in the limb seemed better, but 
the whole side of the foot felt unspeakably bad. The 
uncomfortable sensation did not seem confined to any 
particular place on the side, as it did at first. : 

“ The let of October the physician advised my going 
to school in order to overcome my nervousness, and 
take my mind from the foot. I wore a worsted slipper, 

“ The last of October the Doctor commenced the use 


of a battery every night—the interrupted current being 


used. The sponge was applied under and over the toes 
five minutes, five on each side of the heel, and five 
under the knee. The toes twitched a great deal, and I 
always dreaded when the sponge neared the fourth and 
fifth toes, for I felt the sting and jerk along the injured 
side, and it made me sick. I could bear only a light 
pressure there. When applied under the knee I felt 
the line of pain down the outside of the limb, and 
often the toes would jump 
down the inside of the limb it felt agreeable. 

‘* My foot always felt badly on removing the shoe at 
night, and the limb above was very much swollen and 
glossy in appearance. 

“The last of July, 1891, I took a short walk, without 
support, along the piazza, That night my foot pained 
up tothe knee, and I was unable to touch it to the 
floor for more than a week. I was careful to take only 
a few steps at a time after that. At the end of a year 
this was all I could do. 

“If I rubbed the foot, or put it down otherwise than 
just flat when I stepped, I was unuble to use it after- 
ward, 


T used crutches all the time at school, so as not to’ 


overtire my foot again; but, in spite of all my care, I 


had that dreadful feeling on the side, and many days © 


the line of pain up the limb. 

“ Often the foot had fits of shaking, which I could 
not control.” 

She continued thus helpless, using crutches for loco- 
motion, and became thuroughly neurasthenic, until 
June, 1892, when I saw her in consultation with Dr. 
Romine. We agreed that the diagnosis was clearly the 
peculiar painful affection of the fourth metatarso- 
phalangeal articulation, and that the other symptoms 
were probably but those of reflex neuroses ; also that 
excision of the joint offered the only means of relief. 
However, it was determined first to try the effect of an 
ointment composed of ichthyol ‘and lanoline, together 
with fly blisters in the couree of the affected nerves. 
These measures proving of no avail, in July I removed 
the joint. At the same time it was thought best to di- 
vide the tendo Achillis, as the heel had become much 
drawn up by contraction of the calf muscles, and did 
not relax even under anzsthesia. : 

From the moment of operation she never again ex- 
perienced the old pain, and immediately began to gain 
flesh and strength under massage, hyper-nutrition, and 
rest in bed for three weeks, At the expiration of this 
period she was walking about unaided, and soon was 
‘as well and strong as ever. Union by firet intention 
was secured, no weakness of the calf resulted, and the 
amount of retraction of the toe is about one-quarter of 
an inch. She now wears an ordinary shoe, and cso 
make almost any exertion without discomfort. 


Case II.—N. C., aged thirty-two years, female, ser- 
vant, native of Ireland. Family history negative. 
Had always enjoyed good health until October, 1889, 
when she tripped in going down stairs, and bro 


her left foot down violently in saving herself. In-~ 


stantly she experienced an intense cutting pain in the 


_Tegion of the base of the fourth toe. The aoreatt 
the foot became black and blue, while the whole ! 


was affected with a dull burning pain. For 






When the current passed — 





days she wore a slipper; then the discoloration grade 
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ally disappeared and pain became more endurable. 


. But she had to cut every shoe that was worn, to pre- 


vent pressure upon the painful area. This painful 
sensation gradually extended from the original location 

the front of the tibia, and became very severe in 
that situation. This misled a prominent surgeon to 


-disgnose periostitis of the tibia, and cut down upon 


and scrape the bone. She remained in the hospital 
eight weeks, and was discharged unimproved. In 
February, 1891, another hospital surgeon cut down 
upon and chiseled away a portion of the tibia, Again 
no improvement followed. 

Early in 1892 the patient entered the Polyclinic 
Hospital, willing to submit to anything to obtain re- 


lief, At the time she was almost helpless, exceedingly * 
neurasthenic, and had lost much flesh. The scars of © 


the previous operations were very evident. The entire 
leg was blue and cold and somewhat atrophied, but be- 
yond this nothing was evident except that the fourth 
metatarso-phalangeal joint and its surroundings were 
exquisitely sensitive to motion or pressure. From this 

int the pain was reflected up through the entire 
sciatic distribution. She was put to bed, and upon a 
milk diet for four weeks, while local counter-irritants 
and absorbents were applied, all to but little. effect ; 
the old pains and her general nervous condition per- 
sisted. I then excised the affected joint, and was 
amazed at her rapid progress to subsequent cure. 
Primary union was secured, and in three weeks she 
was walking about and entirely free from pain. Since 
then she has entirely recovered her former health and 
strength. 

Case III.—Mrs. E., aged thirty-five years, well-to- 
do farmer’s wife, seen in consultation with Dr. George 
L, Romine. Family history good. She ‘is of a neuro- 
tic temperament, and faints easily. During last ten 
years she has been subject to attacks of neuralgia, af- 
fecting the left forearm. Three years ago she was 
seized with neuralgia, affecting the second and third 
fingers of the left hand. There was tenderness in the 
metacarpal region, whence pains were reflected up the 
forearm and arm, producing complete disability of the 


‘member. The parts were very painful to the touch, 


and slightly swollen. This condition persisted for four 
months, and then gradually disappeared. ‘From this 
time until June, 1892, she remained well, when a 
marked attack of metatarsal neuralgia, affecting the 
fourth toe, supervened. This apparently did not 
follow an injury. The pain became continuous, and 
resisted all efforts for its relief, except when she laid 
down, when it would diminish or entirely disappeared. 
When I saw her, at the end of October, she had become 
bed-ridden, almost helpless, and exceedingly nervous, 
but nothing of disease was evident in the foot except 
the violent, unbearable pain that was invariably pro- 
duced at the fourth metatarso-phalangeal articulation, 
upon the slightest pressing together or relling upon 
each other of the outer metatarsal bones, At this 
time, even the weight of a stocking could not be toler- 
sted upon the foot. The pain extended into the pero- 
seal and sciatic nerves. She had lost fifty pounds in 
four months. The calf on affected side measured one 
and a half inches less than its fellow. 

The affected joint was excised, primary union se- 
gured, and she steadily regained her usual health. 
Pain has disappeared, and she can walk with comfort. 

A maternal aunt of Mrs. E. injured her foot eight 


_ Years ago, and suffered in much the same manner as 


did the niece. She has never been able to secure re- 


bf lief, and to-day is scarce able to walk across s room 


_ Without bringing on a severe attack of the pain. 


: _. Atister of the patient anguce® her foot ten years ago, 
aad was then conffned to 


- 


er rvom for twelve months, 

eesuse pain developed whenever the member was 

Upon the ground. For five years she was un- 

to walk upon the street, while at the present time 
a 


the cannot w k fer without originating an attack of 


gia, and has to be extremely cautious in 
ig Over uneven surfaces. 
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Cass IV.—Mrs. 8. C., aged forty-five years, as mis- - 
sionary, residing in Japan. She writes: 

‘When out walking in the city of Tokio, Japan, in 
the summer of 1888, and wearing a new pair of high- 
heeled shoes, I felt firat a slight pain, which soon in- 
creased to severity, in my right foot in the region of 
the fourth metatarso-phalangeal articulation. The 

ain became so intense that I could walk no further. 

hese paroxysms of pain continued to return with the 
slightest aggravating cause, the disease gradually be- 
coming worse, so that for two years past, when at 
home, I have seldom had a shoe on my foot, and was 
not able to wear the loosest shoe when riding in a car- 
riage, being almost always compelled to remove it after 
entering. When suffering the most intense pain it was 
accompanied with a general nervousness of my whole 
system. Upon removing my shoe all pain and ner- 
vousness soon ceased.” ; 

I removed the affected joint in May, 1892. In three 
weeks the patient was able to walk about with great 
freedom in ordinary shoes, and has since remained free 
of pain. 

ASE V.—Mrs. R. T., aged thirty-two years; Can- 
adian; housekeeper. Has suffered for five years from 
well-marked metatarso-phalangeal neuralgia, involv- 
ing fourth toe of left foot. No assignable cause. At- 
tacks have been growing more frequent and severe 

rogressively until she became almost invalided, 
Was compelled to remove shoe regardless of surround- 
ings instantly upon supervention of the attack. 

1 December, 1892, I amputated the fourth toe to- 
gether with the corresponding metatarsal head. In 
three weeks she was walking about as well as ever and 
has been entirely relieved of all discomfort. 

Case VI.—Lizzie T., a Russian; single, aged twen- 
ty-two years; mill hand. This woman works the 
treadle of a machine with right foot. Two years ago 
began having pain radiating from fourth toe. The 
frequency and severity of these attacke—necessitating 
removal of shoe—have increased steadily until she was 
entirely unable to work and had difficulty in walking. 

In January, 1893, she entered the Polyclinic Hospi- 
tal, and my resident, Dr. M. W. White, excised the af- 
fected joint under my supervision. Primary union 0c- 
curred, and the cure has been complete, ' 


Morton* gives the following graphic de- 
scription of a case of metalarsalgia, writ- 
ten by a medical friend who had been a 
sufferer form the more severe form of the 
disease: 

‘*T have suffered intensely from this af- 
fection for many years, and in all this 
time have never found medical man or 
layman who understood what I meant 
when I complained of it or alluded to it. 
It has been pronounced by surgeons who 
have examined my foot as a subluxation 
or a malformation of the articular surface 
of the first phalanx of the fourth toe, 
where it articulates with the fourth meta- 
tarsal bone, the concavity not being suffi- 
ciently concave. This I have long been 
convinced is an error. - 

‘¢ My own sensations have convinced me 
that the pain is caused by pressure upon a 
nerve, but what pressed upon the nerve I 
was unable to tell. The immediate ne- 
cessity of removing the boot and the relief 


8 Loe cit. 
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‘afforded by manipulating the foot in a 
manner learned by experience pointed to 
a dislocation; but the reduction of the 
- displacement was never sufficiently sudden 
and marked to confirm the belief that 
there had been a dislocation. 

‘¢ Now, after living for more than half 
a century, practiced my profession for 
over thirty years, and suffered half my life 
with an affection not understood and 
ranked with a disease so trifling as a corn, 
I find myself enlightened and the mystery 
cleared up by your valuable paper on the 
subject. 

“‘The first paroxysm occurred in my 
boyhood, and was produced by tight lac- 
ing of skate straps. On unbuckling the 
straps, the ‘cramp,’ as I called it, was at 
first soon relieved and nothing thought 
of; but a continuance of this system of 

- squeezing by tight skate straps and tight 
boots, and riding for hours on horseback 
with the flexors of the leg and foot in vio- 
lent action and the toes turned in, the at- 
tacks became more frequent, more pain- 
ful, and the abnormal condition of the 
parts became chronic. These were in my 
case undoubtedly the causes predisposing. 
The causes determining the accession of a 
paroxysm are the wearing of a badly-fit- 
ting boot, especially if the sole be narrow; 
a long and fatiguing walk, particularly on 
a hot day over a hot pavement; a long 
ride on horseback; a wet boot sticking 
to the sock; a wet sock sticking to the 
toes; long-continued flexion of the knee- 
joint, as in a rail-road car, carriage, or 
ecture-room; treading on an uneven sur- 
face, as a cobblestone pavement; and, 
should the nervous system be excited 
from any cause, these exciting causes will 
act more powerfully. P 

“The symptoms of an attack in my 
case are most intense pain, ‘cutting to the 
heart,’ sickening, a feeling that it is un- 
endurable, faintness, cold sweat, total in- 
capacity for the time of directing the 

- mind or will to any other subject, a horri- 
ble increase of torture on the use of the 
boot-jack; and all this with no redness, 
no swelling, no abrasion of the skin, no 
callosity, no visible displacement of bones, 
at least after removal of the boot. 
«The suddenness of the attack is note- 
worthy. I have been obliged ‘to drop 
everything and remove my boot, some- 
times in company, sometimes in my car- 
riage. I have even been obliged to sit 


down on the curbstone and remove the 
boot. I have dismounted from my horse 


and sent home for slippers before I could 


proceed. I have tied my horse to a tree 
and lain on the ground, unable to ride 
farther. 

‘*T have spoken of a tight boot and of 
removing the boot, but I have had tight 
boots which were great favorites, becanse 
they would not ‘let my toe out of joint,’ 

‘‘The remedies from which I have ob- 
tained relief are removal of the boot and 
then manipulating the toes—straighten- 
ing them out. When inconvenient’ to 
take off the boot, I have found that grasp- 
ing the foot tightly round the metatarsal 
region will answer; and I have sometimes 
worn a circlet of India-rubber band, bind- 
ing the foot round the instep. Putting 
on a dry boot and dry stocking is of great 
benefit, and the boot should be well sprin- 
kled with powdered soapstone before put- 
ting iton. Frequently an attack has been 
relieved completely without other means 
than rest and a cup of strong tea.” 

Morton also reports the following from 
another medical friend : 

‘* For several years previous to 1864] had 
been subject to occasional dislocations of a 
relaxed joint in the fourth toe of my right 
foot. They had always occurred in walk- 


ing, and the symptoms were perfectly dis- - / 


tinct; the reduction, which was usually 


effected without difficulty, by simply . 


. ‘working the toe;’ was equally unmistak- 
able. 

‘‘In the summer of that year I was 
climbing a mountain, when the joint be- 
came displaced; and, as-it would speedily 
have slipped out again had it been reduced, 
I allowed it to remain luxated until I had 
finished the ascent and returned to the 
base, when the pain was so great as to 
make it necessary for me to ride home. 
After several hours of suffering, the joint 
gradually resumed its normal state. 


‘‘Since that time I do not remember 2 _§ 


that the luxation has ever taken place; 
but I have had many attacks of neuralgic 
pain in the part, coming on generally 
after exercise, but sometimes after sitting 
in one position, as in my carriage. Often 
exercise does not induce it. Heat, as 
from the pavements or the sand in sum- 
mer, is @ much more frequent cause. It 
begins gradually, and sometimes wears 
away in the same manner, but sometimes 
vanishes suddenly, as if by magic, without 
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the use of any means of relief. The pres- 
sure of a boot always aggravates it; but it 
has attacked me while in bed at night. 
Diversion of the mind will often allay it, 
but it sometimes comes on again after- 
wards with far greater severity. 

‘In 1869, while spending ‘most of the 
summer at Atlantic City, I suffered more 
from this trouble than ever before or 
since. It would then often come on at 
night, after a day in town; and once or 
twice the attacks lasted more than twenty- 
four hours. So great was the annoyance 
from it, that I proposed amputation of the 
toe to-a surgical friend, but he advised 
me against it. Since then it has been much 
less troublesome, though I have some- 
times had it more or less every day for a 
week. 

‘““Deep pressure over the metatarso- 

balangeal joint is painful, but does not 
Sing on an attack unless long continued. 
Cold has given me more effectual relief 
than any other remedy I have tried.” 

The three following cases are quoted 
from the same source: 

“In March, 1873, I was asked to see 
Miss H. S., aged twenty-six years, who, 
while in Europe four years before, had in- 
jured her right foot by stepping upon a 
small stone. She said that she had at 
once experienced intense pain, which was 
goon followed by slight swelling and red- 
ness. From the date-of the injury local: 
ized pain continued, especially while 
wearing a shoe. The pain was referred to 
the head of the fourth metatarsal bone. 
There was constant distress in the part, 
often of a sickening character. After 
Wearing a shoe, pain came on with great 
intensity. At such times the shoe had to 
be instantly removed, the least delay caus- 
ing a paroxysm of great suffering. The 


| _ bootor shoe had to be removed so often 


that slippers were substituted. A marked 
lameness was induced by the patient’s en- 
deavor to spare the foot in walking. The 


ws ‘a was‘confined to the joint of the 


ourth metatarsal bone with the base of 
the associated phalanx. Pressure in this 


: a tegion, or rolling the fourth and fifth toes 


Wpon each other, caused violent pain 


‘Which extended up the limb. It was 


Severe when pressure was made upon the 
base of the first phalanx of the fourth toe, 
‘which could be prominently felt in the 
third and fifth. toes.” : 

Dr. H. W. Alison, of Hagerstown, 
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Maryland, called.on me in the spring of 
1875, seeking relief from neuralgia in his 
right foot, which had existed for years, 
and was ‘gradually getting worse, and 
stated that he was willing and ready to 
submit even to amputation of the leg. 
He gave the following history: 

‘* About six years ago I experienced an 
unpleasant,-painful sensation in my right 
foot, which possibly originated in a strain: 
the pain was first observed in the fourth ~ 
metatarso-phalangeal region; in the 
course of a fortnight it was followed by 
most violent pain, which was simply un- 
bearable and so severe that it terminated 
in aconvulsion. A painful condition of 
the parts followed, and with the least 
provocation (wearing a shoe or boot), 
sometimes without known cause, parox- 
ysms of intense pain returned at various 
intervals, lasting from. one to forty-eight 
hours. The pain, with one or two excep- 
tions, has been confined entirely to the 
section of the foot indicated. My suffer- 
ing has been beyond all comprehension; 
very often I have been compelled to jump 
from my carriage or stop while walking, 
remove my boot, which has always been 
of ample size, apply ligatures to the limb 
or foot, use hypodermic injections of 
morphia, frictions, or call upon some one 
to assist me by standing on the foot. . 
This affliction has been the burden of my 
life, and this: burden has been increased | 
after consulting many eminent medical 
men, who gave me no satisfaction as to 
the nature of the disease, nor even sug- 
gested a hope of relief. My health 
otherwise has been uniformly good. *I 
am satisfied the cases. you have had are 
similar to my own, save in the intensity 
of my sufferings, and I shall gladly sub- 
mit to the operation you have suggested.” 

Mrs. C. H. K., of this city, a lady fifty 
years of age, gave me the following his- 
tory: ‘**'The queer feeling,’ I have been 
accustomed to call it, which has been in 
my left foot for thirty years, is a painful 
condition. The pain is in and about the 
joint of the fourth toe, with occasional 
attacks of intense suffering, when the pain 
extends to the knee, and if my shoe is 
not instantly removed when the attack 
comes, the pain reaches the hip. It does 
not matter whether I wear a large or a 
small shoe, as I have never worn a tight 
one, but it seems that the least pressure 
will produce the same result. Often my 
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sufferings have been exceedingly acute, 
and come on without any warning. Once 
I was taken while walking in the street, 
and the agony was so great that I was 
- compelled to rest on a stoop, remove my 
shoe, and walk some distance in my stock- 
ing alone, the pain crags in a straight 
line to the hip joint. In September, 
1868, while at the Academy of Music, I 
had an unusually severe attack, and, not 
removing my shoe as quick as I should 
have done, was obliged to walk to my car- 
riage withovt the shoe, and suffered in- 
tense pain for three hours. My eldest 
sister has been similarly affected still 
- longer than myself, but in the right foot, 
same toe and joint. She has several 
times given up wearing shoes, but the at- 
tacks continued.” 


Charles K. Mills’, in a lecture upon 
‘¢ Pain in the Feet,” relates the history of 
a typical case that was entirely relieved by 
the operation of Morton. A woman, in 
jumping upon rocks twisted her foot. 

he foot apparently was not injured, and 
she was soon about as usual. During the 
next two years, at intervals of from two to 
eight weeks, a peculiar pain in the foot 
would develop that would last two or 
three days. ‘T'wo years later she injured 
the foot again in the same manner. After 
_ this the pain was seldom absent more than 
a few days, and each recurring attack was 
of increased violence. Again, two years 
later, the pain became almost constant. 
The pain was a dull, heavy, sickening 
ache, from the foot to the hip, and with a 
sharp pain through the foot. At times 
the ache would be limited to the foot, but 
the sharp pain was there constantly. 
Arising in the morning, the patient could 
not put her weight upon the foot until 
she had taken hold of it suddenly from 
the top and pressed it hard together, and 
held it in both hands with all her strength 
for some minutes. After exhausting 
every known local and general remedy, the 
fourth. metatarso-phalangeal articulation 
was excised. The patient subsequently 
slowly became free of every vestige of the 
eden pain, and was entirely restored to 

th. 


Poullosson” describes an instance where 





9 Journal Nervous and Mental Diseases, vol. xv. p. 4. 
10 Loo. cit. 

11 London Lancet, March 16, 1889, p. 553. 

12 Loc. cit. 









had suffered from this affection for some 
years. It gave no trouble when the foot 
was at rest and without a shoe, but wag 
usually brought on by wearing boots 
and walking a good deal. It was much 
more likely to occur in going down than 
in going up a hill. The pain came on 
suddenly, a feeling of something having 
given way in the foot accompanying the 
onset, together with a kind of gratin 
sensation. After this the patient walk 

lame, for all pressure of the anterior por- 
tion of the sole of the foot to the ground 


was painful. If walking was persisted in 


the pain increased, till in a few moments 
it attained its maximum, rendering all 
further attempts at locomotion impossible, 

Edmund Roughton” has reported the 
following case: 

‘*A medical man, aged thirty-three 
years, complained that for eighteen 
months he had suffered from attacks of 
burning pain in the forepart of the sole 
of the left foot. The pain occurred eey- 
eral times a week, and was usually brought 
on by prolonged standing or by walking 
any considerable distance, and was s0 se- 
vere as sometimes to cause him to remove 
his boot and grasp the sole of his foot 
with his hand. On examining the foot, 
I found that the transverse arch formed 
by the heads of the metatarsal bones had 
sunk, so that a distinct convexity replaced 
the concavity normally found in this situ- 

“ation. 


‘* In this case the patient had increased. 


considerably in weight during the period 
of development of the symptoms, and his 
transverse metatarsal ligament had pre- 
sumably been unequal to the increased 
strain.” 

Kk. H. Bradford” has reported a series 
of thirteen cases, none of which, however, 
were severe enough to demand operation. 
In these the symptoms were not in 4 sin- 
gle instance the result of traumatism, nor 


was any evidence of dislocation or other . 


local change observable. These patients 
were all in enjoyment of excellent health, 
and in none were there evidences of gout 
or rheumatism. 

TREATMENT.—The less severe forms of 
metatarsalgia may often be prevented from 
running into the more serious types by 
proper shoe construction or by wearing & 
narrow flannel bandage about the 
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| the latter is, directs that the bandage be 
wo inches wide, and long enough to wrap 








| other’ writers. 














neatly and firmly about the metatarsus 
gome five or six times. The end is pinned, 
and the stocking drawn over. This has 

iven marked relief in a number of cases. 

The shoes for persons suffering from 
this disease should be firm-soled, make no 
lateral pressure upon the metatarsus, yet 
have the instep tight enough to prevent 

the foot slipping forward. The great ob- 
ject of the shoemaker should be to prevent 
pressure, either lateral or antero-posterior, 
upon the metatarsal arch, and also to pre- 
‘yent any rolling motion of the outer met- 
atarsal heads upon their fellows. A broad, 
rigid sole would bee? to best fulfil this 
last indication. Bradford proposes the 
use of digitated stockings in these cases, 
with a view of keeping the toes further 
apart. As the foot spreads when the 
weight of the body is thrown upon the 
member, it is apparent that the patient 
should be standing when the measure- 
ments for shoes are made, as has been ad- 
vised by Grin. 

The use of various pads in the shoe and 
about the toes, also such measures as the 
hollowing out of cavities in the sole oppo- 
site one or more of the metatarsal heads 
have been tried, but invariably found un- 
satisfactory. A variety of the affection 
calling for so much attention to secure 
comfort would clearly demand the certain 
cure to be afforded by operation. 

In persons where rheumatic or gouty 
diathesis may be suspected i: Hg 
remedies for those disorders should be 
given a thorough trial before operative 
measures are resorted to. But when the 


condition is entirely of local mechanical © 


origin the employment of general or local 

- Medicinal agents is useless. On the other 

hand prolonged rest.in bed will benefit all 

cases more or less, and occasionally secure 

relief for long periods, or even perman- 

cai cure the milder phases of the disor- 
er 


Operative treatment should be limited 
to the metatarso-phalangeal articulation 
from which the neuralgia radiates, or, 
perhaps, to amputation of the correspond- 

_ ing toe above the joint, as have been rec- 
Ommended by Morton, and endorsed by 
These procedures are 
‘mong the safest and simplest in surgery. 
Of amputation of the toe, together with 
ite metatarsal head, nothing more need be 


oom 
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said than that by this measure the possi- 
bility of subsequent trouble arising from 
a tendency of the toe to retract and ride 
above or below its fellows is excluded. 
However, this heretofore occasionally 
troublesome sequel can be avoided by 
dividing the extensor and flexor tendons 
while excising the joint, as I have done in 
five cases with most satisfactory results, 


Operation.—Primary union should be 
aimed at. To secure this the foot must 
be scrupulously cleansed. The nails 
should be trimmed short. Then soap, 
water, and nail-brush be liberally applied. 
Following this the member should be 
soaked in 24 per cent. carbolic acid solu- 
tion, and finally dressed in a moist car- 
bolic dressing of the same strength until 
the surgeon is about to operate. Where 
the foot is especially foul it is my custom 
to finally dip it into a saturated solution 
of permanganate of potash until colored 
to a dark mahogany hue, and then trans- 
fer it to a saturated solution of oxalic acid 
until- decolorized, before applying the 
temporary dressing. When the surgeon 
is about to operate the temporary dressin 
is removed and the parts given a fina 
douche with 1: 1000 sublimate solution. 


A vertical incision from one and a half 
to two inches long is made, beginning over 
the proximal inter-phalangeal joint and 
extending upward in the centre line of the 
toe.¥ The extensor tendon now comes 
into view, and is divided. Another 
stroke of the knife carries the incision 
through its entire length down to the 
bone. The handle of the knife or other 
moderately blunt implement is then em- 
ployed to separate the tissues from the 
upper and lateral portions of the joint. 
Next the blades of a powerful sharp 
pointed, narrow bladed, cutting pliers are 
pushed down on either side of the phal- 
anx immediately below its base (hollow of 
the blades always toward the articulation), 
and this bone divided. The metatarsal 
bone is then similarly divided just above 
its head. The separated joint is then 
seized by bone forceps and dissected away 
from any remaining attachments. This 
done, the flexor tendons will be seen lyin 


‘at the bottom of the wound, and shoul 


be picked up by forceps and divided with 





13 This joint has also been excised through an inci- 
sion in the sole, but the method is objectionable on 
many grounds. 
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scissors. If hemorrhage is severe and not 
controllable by moderate compression of the 
parts, ligatures should be applied. I have 
never had occasion toapplya ligature in this 
operation, as the pressure of the dressing 
has always sufficed to control any oozing 
that might continue after the sutures had 
been applied. The wounded edges are 
next to be approximated—no drainage be- 
ing required if asepsis has been main- 
tained—by continuous or interrupted su- 
ture, as may be preferred. A gauze and 
cotton dressing is finally applied and 
bound firmly on with a wet gauze roller, 
care being taken to place little pads of 
gauze in such positions as will hold the 
toe in its proper position during healing. 

The foot should be kept considerably 
elevated for the first two days, after which 
it may be brought to the level of the bed. 
I prefer my cases to remain in bed or on a 
couch until the fourth or fifth day, when 
they may be permitted to sit up'with the 
foot resting on achair. At the end ofa 
week the sutures are removed; two or 
three days after which the patient is per- 
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at the termination of three weeks all re- 
straint may be removed and a firmly 
healed wound and permanent cure confi- 
dently expected. No special form of shoe 
or care of the foot is afterward required. 

In case suppuration should arise in the 
wound, the sutures should be at once re- 
moved, the wound cavity washed out with 


full strength peroxide of hydrogen solution, 
then with. ros corrosive sublimate solu-- 


tion, and gently stuffed’ with iodoform 
gauze. All of which should be repeated 
every one or two days until the wound 
closes by granulation. 

In addition to the references given in 
the text the following may be mentioned 
to complete the bibliography of the sub- 
ject: ri 

Gross: System of Surgery. 

Agrew’s Surgery. 

Erskine Mason: Am. Journ, Med. Sct., Oct., 1877, 

Editorial, N Y. Med. Jomrn., Oct. 8, 1892, Mor- 
ton’s Painful Affection of the Foot.” 

Roswell Park; Med News., 1892, vol. ii, p. 406, 
“ Morton’s Affection of the Foot.” 


_Meade C. Kemper: Virginia Med. Monthly, vol. 
viii, p. 522, “Case of Metatarsal Neuralgia.” 





STRYCHNINE VERSUS ERGOT IN OBSTETRIC! PRACTICE. 





G. V. HALL, M. D., LL. B., Waeaton, Texas, 


About a year ago I was called one. 


morning to attend a case of labor four 
miles in the country. Upon arriving at 
' the house of my patient, whom I had at- 
tended the four previous labors and who 
was subject to severe hemorrhage succeed- 
ing delivery, I found the child about to 
be born. Shortly labor terminated in the 
delivery of an eleven-pound boy and an 
alarming hemorrhage immediately fol- 
lowed. I made firm pressure and mani- 
pulation over the fundus uteri with my 
left hand and glotle traction on the cord 
with my right when, to my dismay, the cord 
came away leaving the placenta in situ. 
Without delay I introduced my hand, 
which was surgically clean, up into the 
uterus, removed a lot of clots and peeled 
off an adherent placenta intact. 

I think the wrapping of the cord sev- 
eral times about the child’s neck made 


such a pull on the cord at the moment of 


birth that it was then almost detached, 


my slight traction only completing it; so 
easily did it come away. 

An attendant handed my obstetric bag. 
I looked for my ergot (I always carry 4 
vial of the normal liquid ergot, P. D. & 
Co., with me, as I find that preparation 
the most reliable and convenient for use 
by mouth and hypodermically) and to my 


discomfiture found I had left the bottle at . 


the house of a patient attended the pre- 
vious night. A rapid inventory of. suit- 
able remedies at my command discovered 
but two indicated: strychnine sulphate 
and laudanum. With the action of the 
former on the uterus I had had some ex- 
perience—the latter I had never used in 
such a case though frequently seen it 


recommended. So I hastily chose the — 
strychnine and administered to my bleed- 


ing patient three tablets of one fiftieth 
in each. She was complaining of be- 
ing ‘‘blind” etc. In a few moments, 
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contractions sufficient to check. further 
bleeding ensued and there was no more 
from that on—though no other dose of 
medicine was given during the three 


. hours that I watched the patient. 


- Acting upon the suggestion above 
stated I have substituted strychnine sul- 


phate (S. & D.) for ergot in the last fifty 


eases of labor, and with such gratifying 
results that I believe I have made an ad- 
vance in my very humble and imperfect 
therapy. At least, I see no reason to re- 
turn to the use of the unstable and uncer- 
tain, though time-honored ergot. Are 
my views iconoclastic? Dare an obscure 
country practitioner raise voice or pen 

inst an idol that has well occupied a 
niche in the holy of holies of obstetric 
science ‘Since the time whereof the 
memory of man runneth not to the con- 
trary ? ” 

That we may show a reason for the 
faith (in strychnia) that is in us let us ex- 
amine and compare briefly the properties 
and action of these two drugs whose nse is 
as universal as the practice of medicine 
and perhaps as little thought about. 

“ Strychnine Sulphate: a white salt; 
in crystals, readily soluble in water,” etc. 

“* Hrgotin (I take this as a type of alka- 
loidal strength though it is not an active 

rinciple) is simply an aqueous extract. 
t varies much in strength, owing to 
faulty methods: of preparing it, and, as 
found in the shops, is frequently inert. 
*** * Tt is the most eligible prepara- 
tion for hypodermatic injection.” (Bar- 
tholow. ) 

“‘Many of the so-called active princi- 
ples have been isolated by chemists, and 
named ecbolic acid, ergotic acid, schlero- 
tinic acid, and ergotin. None of them 
tepresent the entire drug, the nearest in 
approacl: being ergotin.” (Hare. 

n the classifications of the therapeutic 
suthors in my library, from Headland to 
, Strychnine is classed as first in im- 
portance amongst the excito-motors. Er- 
got follows as third in some lists, fourth 
‘md seventh in others. A thoughtful 
‘author writes: ‘‘ Ergot itself is very va- 
Mable ”(and this gets at the meat of the 


_ Mnatter) ‘‘even when fresh and living, and 


Re a Age present there is scarcely any 





ms ‘ its physiological action 
* which is accepted by all experi- 
‘Menters,” 
“Ergot and all its principles deteriorate 
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rapidly with time, and lastly the experi- 
ments upon it have been conducted dur- 
ing the past half century by a great many 
investigators, with almost as many differ- 
ent preparations.” (Prof. Bolles; Ref. 
Hand-book Med. Sci.) 

If the composition of the drug is so 
wrapped in doubt what must its action 
be? And ergot in obstetric practice is 
not a drug for to-day or to-morrow, but 
now, in the living (or dying) present. 

In the fall of 1884 I was summoned un- 
expectedly to attend a woman in labor. I 
had never before done any practice for 
this family and knew not of them. This 
was the patient’s fifth confinement, and I 
learned from. her mother a few moments 
before the child was born—for I had been 
tardily called—that she had narrowly es- 
caped death from postpartom hemorrhage 
in the previous two labors; in which, how- 
ever she had been attended by one whom 
I knew to be a very careless practitioner. 
Hence I laid the flattering unction to my 
soul that I could perhaps vary the usual 
current of affairs post partum and prevent 
the loss of blood detailed. Vain hope! 
the most fearful hemorrhage that I have 
ever seen followed the spontaneous expul- 
sion of the placenta. It fairly rivalled 
our honored Professor Wallace’s cadaver- 
bladder-scalpel-potass solutionswater pour- 
ing drama (familiar to all old Jefferson 
men—and a valuable object lesson it was, 
too). 

Despite the most judicious management 
of the case secundem artem—ergot, and a 
good (?) preparation too, by the mouth 
and under the skin ad lib. and p.r.n., 
accompanied with external manipulation 
of a most flabby uterus, etc., etc., in spite 
of each and every effort directed to her re- 
lief, she bled until she was blind, pulseless 
and almost exsanguineous. From what 
seemed veritably the jaws of death she 
gradually wandered back to this vale of 
tears; saved, I doubt not, by the. prayers 
of her devoted mother—for the effect of 
my remedies seemed mii. Her convales- 
cence was marred by almost every compli- 
cation incident to extreme anzemia; but 
she lived to bear two more children before 
leaving my field of practice. I impressed 
upon her husband, a very intelligent man, 
the importance of a prophylactic treatment 
should his wife 0 become pregnant, 
and during the fifth month of her succeed- 
ing pregnancy he applied to me. I put 
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her upon strychnine sulphate in aqueous 
solution, grain 7s t.i.d, on alternate days 
up to the ninth month, when I increased 
the dose to grain rs and directed its use 
three times daily. 

I saw no more of her until I was called 
to attend her in a precipitate labor—the 
child being born just as I entered the 
room. With the exception of the dose of 
strychnine taken as usual (which hap- 
pened to be at the inception of the unex- 
pectedly sudden labor), not a dose of 
medicine was administered. The hemor- 
rhage was less than that of a normal labor, 
much to the patient’s surprise and my own 
satisfaction. The solution was continued 
daily during the puerperium, and involu- 
tion and convalescence were rapid and 
uneventful. 

I had learned in the meantime that 
this patient had for some years been in 
the habit, at the suggestion of a medicine- 
wise friend (?) of indulging in frequent 
potions of a good quality of fluid extract 
ergot from a six-ounce vial which she 
kept in her possession, thus hoping to rid 
herself of the unwelcome burdens of mat- 
rimony. Consequently I gave her favorite 
beverage a wide berth; well knowing at 
this time what I knew nothing of in my 
former experience with her, that, in thera- 
peutic effect, ergot was to her as water to 
others. A discovery which perhaps ex- 
plained the impotence of my former heroic 
dosage. 


On this hint I since have acted, and in~™ 


the score of ‘‘ flooders ” whom I have been 
called on to treat in the past eight years, 
I have been gratified and sometimes aston- 
ished by the almost specific action of the 
salts of strychnine upon the uterus; es- 
pecially in the pregnant state. 


A lively, and at times heated discussion 


as to the exact physiological action of 
ergot has continued through many years 
up to the present. 

Prof. Hare, who is probably our most 
scientific investigator in the physiological 
action of drugs, avers his belief that Hem- 
meters studies prove that ergot causes 
uterine contractions by stimulating the 
lumbar centres rather than as a stimulant 
to the uterine muscle; in other words 
that it acts as an excito-motor direct. 
This view I have always believed to be cor- 
rect; though no observing clinician can 
deny that in certain parts of the body— 
and perhaps to a certain extent in all—it 





contracts the arterioles through vaso-motor 


action. But I believe this action to be © 
secondary, incidental and, as regards the | 


uterus, of only comparative importance, 

I was once as firm a believer in the 
cific action of ergot upon the uterus as of 
quinine upon malarial poisoning, but I 
now assert that the claim of ergot asa 
uterine stimulant rests upon emperical ob- 
servations made in the dark ages of ther. 


apy long antedating the era of the study . 


of physiological uctions; and I maintain 
that at the present stage of modern obstet- 
rics, when external manipulation of the 
uterus in cases of inertia is playing so large 
and important a part, it is impossible in 
the conjoining of drug and hand to decide 
to which the meed of praise belongs. 

Incidentally I have found fifteen drop 
doses of normal liquid ergot repeated half 
hourly, for 3 or 4 doses, valuable in in- 
creasing the efficiency of lagging pains 
and, when alternated with vinum ipecac 
into drop doses every fifteen minutes, it 
is serviceable in lagging pains, rigid os and 
dry surfaces. Here its use has a value and 
is attended by an appreciable result; but 
at that critical moment in the phenomenon 
of labor when its aid is most invoked, 
when precious life blood is fast ebbing, I 
firmly believe that its effect is as uncertain 
as is the stability and nature of its compo- 
sition. Almost all patients loathe its 
nauseous taste. (And if the palate rebels 
at a fluid extract how must it recoil at 
‘¢15 or 20 grains of the freshly powdered 
drug in water ”—an old proceedure whose 
revival is warmly recommended by a late 
authority?) I have seen many patients 
vomit it almost immediately who were 
not previously nauseated,and the relaxation 
attendant upon emesis did more of harm 
than the ergot ought to have done of good. 
It is not pleasant nor profitable to have a 
patient so nauseated by one’s own act a8 
to compel a resort to external manipula- 
tion of the uterus while the patient 1B 
vomiting and lying upon her side or belly. 

The points I have humbly endeavored 
to present are these: Ergot is a most 
nauseous drug, the strength and stability 
of whose various preparations are matters 
of grave doubt or conjecture. 

n so great a degree is this true that the 
potent and marvelous chemistry of the 
present, rivalling, as it does, the magic 
the alchemist’s art in years lang syne, 
failed to penetrate the mystery of its alke- 
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loidal powers if such there be. So I take 
it that P. D. & Co.’s Normal Liquid; 
Squibb’s fluid extract and S. & D.’s 
Ergotole have done the drug: full justice, 
ani represent all of value there is in its 
composition known at the present day. 
Strychnine is a non-nauseous and quickly 
absorbed scientific alkaloid which can be 
kept without loss of strength for years. 
It is in the hands of every practitioner, in 
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exact dose, in hypodermatic tablets, for 
uick and ready use by mouth or needle. 
t is the ideal excito-motor—the type of 
the whole group. It has a distinct triple 
action: invigorating and sustaining the 
action of heart, of lungs, of uterus: a 
most valuable and timely aid in prevent- 
ing and in relieving shock from hemor- 
rhage or other cause. Jts action upon 
uterine contractions is specific. 
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PERFORATIVE SHOT WOUND OF ABDOMEN 
—OPERATION—RECOVERY. 


’ Dr. A. M. Vance: The seventh day 
of last February this patient, thirty years 
of age, was shot with a 32-calibre bullet 
in the left side of the abdomen five inches 
to the left and on a line with the umbili- 
cus. I saw him within a very short time 
—probably a half hour—afterward. He 
showed evidences of very marked shock, 
evidence of being greatly impressed and I 
had him removed carefully to the Norton 


. Infirmary, opened the abdomen as quickly 


#81 could and found two complete perfor- 
ations of the ileum, two of entrance, two 
of exit, also one of the mesenteric border 
of the ileum. Suturing was rapidly prac- 
ticed and he was gotten off the table 
teally in better condition than when he 
Wentpn. A glass drainage tube was left 


in the lower angle of the external wound 


for forty-eight hours, drainage was very 
considerable. The man has made a rapid 
and satisfactory recovery. He was up 
walking about the Infirmary at the end of 

second week, has lost very little 
‘strength or flesh. On the fourteenth day 
he was given a purgative. ‘For five days 
he was starved to allow rest of the alimen- 
ary tract. The lower bowel was emptied 
y enemata; he has not had an untoward 











DISCUSSION. 


Dr. W. L. Ropman: How long after 
the shot before the bowels. were allowed to 
act ? 


Dr. A. M. Vance: I think I relieved 
the bowels by enemata at the end of forty- 
eight hours just for comfort. 


Dr. W. C. Dugan: How long after 
taking food was he shot ? 


Dr. A. M. Vance: I do not know, 
but he had probably been eating consider- 
able, because he vomited on the table an 
enormous quantity. And the intestines 
were filled with feces. 


Dr. W. C. Dugan: Was there any 
fecal matter in the cavity ? 


Dr. A. M. Vance: I could find none 
in the cavity; it was very thoroughly 
washed out, in fact the major portion of 
the time consumed in operation was in ir- 
rigation, getting rid of material vomited, 
and reading of the intestines. I used the con- 
tinued Lambert suture of catgut supported 
by resuturing, the ends of suture being tied 
together. 

I think it is very important in these 
cases of section, especially in men, that a 
bandage should be worn for a long time 
to support the cicatrix. I think hernis 
are more likely to take place after lapar- 
otomy in men than in women. This may 


. be accounted for by the greater convexity 


of the abdomen, aud consequent increased 
strain. 
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Dr. H. H. Grant: What was the 
temperature after operation ? 

Dr. A. M. Vancez:. I do not believe 
the temperature was ever over 100° F. 
The pulse ranged along about 90 for the 
first week then came down to normal. 
He was starved absolutely for three days; 
for a number of days more he only re- 
ceived consomme, and for several days 
following he was only given eggs. I have 
come to the conclusion that egg raw is the 
best thing that can be given after opera- 
tions ‘of this character. 

Dr. Gzo. W. Grirritus: I think Dr. 
Vance is to be congratulated upon the 
very marvelous result of the case, it 
would have been a necessarily fatal one I 
should say without operation. I operated 

n a case of the kind two or three years 

o where there were several perforations 
of the intestine; in this case there was a 
concealed hemorrhage about the spinal re- 
gion which could not be controlled, and 
the man died thirty-six hours after opera- 
tion. 

Dr. W. ©. Duaan: Certainly Dr. 
Vance is to be ewe upon the re- 
sults obtained in this case. I am rather 
surprised that these cases have always been 
fatal. You will remember two papers in 
the New York Medical Journal by Stim- 
son, where he reported up to that time all 
the cases he had been able to get the 
history of in America. In this valuable 


contribution he compared the results of. 


those “cases operated on with those left 
without operation, and the conclusion of 
this painstaking surgeon was in favor of 
non-operation. The mortality in the 
cases operated upon was 87 per cent. and 
the cases that were left and treated purely 
by the expectant plan 83 per cent. He 
concluded his discussion, however, in his 
last report by stating that while the mor- 
tality was in favor of the non-operative 
procedure, he would under favorable sur- 
roundings operate even in face of such 
evidence. That coming from Stimson, a 
conservative man—yet a bold surgeon—I 
think should not be passed over lightly. 
Now in regard to the late war—while 
we are not to be governed by statistics 
compiled in these pre-antiseptic days, they 
have been eatekenh to in previous discus- 
sions so I take the liberty of calling atten- 
tion to this here, as they have some bear- 
ing on the subject, since they show the 
result of the non-operative treatment. 


Society Reports. 


Vol. lxviii 
Otis states that there is no case on record 
of gun shot wound of the small intestines 
that recovered. In gun shot wounds of 
the stomach there were a number of cageg 
on record of recovery, and of the large in. 
testine under 80 per cent. terminated fay- 
orably. I have two cases of gun shot 
wounds of the intestines to report, 
and they were both fatal. They were 
both cases of perforative wounds, aud both 


patients died in condition of shock. Cer. 


tainly the case reported by Dr. Vance is 
one of extreme interest, and the reason of 
this happy result is that he operated at 
once before extravasation of fecal matter 
into the peritoneai cavity had taken place, 
anc had his patient in an Infirmary 
thereby having the advantage of Hospital 
service. Ido not wish to be understood 
as standing here advocating ‘‘the let 
alone ” plan of treatment. I would have 
done exactly what Dr. Vance did. We 
are confronted by the startling fact that 
most all these cases die after operation. 
Wecannot promise the patient much. The 
mortality in Louisville has been—with this 
case of Dr. Vance’s excepted—100 per cent. 
In conclusion I wish to say: That all 
cases coming under observation soon after 
the injury with favorable home ‘or hospi- 
tal surroundings, where the surgeon can 
command the services of good assistant 
and nurse, should be operated on—other- 
wise leave them alone. 

Dr. H. H. Grant: It seems to me 


that in the present understanding of these’ 


cases, the light in which surgery has put 
them at the present day, such cases a8 
those spoken of by Dr. Dugan and the 
one reported by Dr. Vance, are under- 
stood by all surgeons to imperatively de- 
mand an exploratory incision even if there 
is a possibility that the intestine has not 
been perforated. I do not think the ste 
tistics Dr. Dugan refers to are of much 
value in the light of present proggess of 


 gurgery, and I think that conservatism 


would hardly be the term that would be 
applied to any surgeon who would hesitate 
to operate under conditions that were at 
all favorable, it would rather be coward- 
ice. There can hardly be any question at 
the present day but the wisest plan 16, if 
there is any doubt about there being aah 
perforative wounds, to explore thro 

the wound itself with the finger until pet 
foration is determined. and if that pertor® 
tion is found to be in a favorable, situa 
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tion, enlarge the wound to a complete 
Isparotomy or complete the operation by 
making another incision in the median 
line as Dr. Vance did. Where there is 
any question as to perforation going 
through the abdominal wall, it is easily 
settled by exploration by the finger. Four 
or five years ago there was some question 
about the size of a bullet and the point of 
perforation; a small bullet penetrating 
the abdominal wall above the umbilicus 
was looked upon by some surgeons as not 
indicating an absolute necessity for opera- 
tion. A larger bullet in any situation 
and all bullets penetrating below the um- 
bilicus were marked by many surgeons, 
especially by Wyeth, as demanding inves- 
tigation by abdominal section. At the 
present day, however, I believe that the 
surgery of laparotomy has been rendered 
so safe under such conditions as we are 
able to command in nearly every case, as 
to make it little less than criminal for a 
competent surgeon to hesitate to open the 
abdomen with view of determining 


‘whether perforation of the intestine has 


occurred. Where perforation of the in- 
testine has occured by almost any bullet 
that is used by any weapon at the present 
day, the certainty of fecal extravasation is 
almost absolute. Where fecal extravasa- 
tion has occurred a fatal result will almost 
invariably obtain. Where one of the 
larger vessels of the mesentery is divided, 
or important viscera wounded, fatal hem- 
orthage will be almost sure to result and 
ifany thing should happen to control it, 
sepsis, even if there were no perforations 
of the intestine, would be a very imminent 
danger. Iam thoroughly impressed with 
the belief that the danger of an explora- 
tory operation if it be properly conducted, 
iwalmost nothing, in comparison to the 
immense risks that the patient is sub- 
jected to without this operation. And I 
‘think it is mie 8 wise, and perhaps upon 
second thought Dr. Dugan will agree with 


“Me, to consider these old statistics in view 


the present status of surgery. 
, With respect to the.operative steps: It 
my preference in suturing all 


_ the viscera. of the abdomen to use silk 


father than cat gut, because I believe it is 
More certainly rendered aseptic, it is 
‘handled, and very fine silk can be 
a, perhaps finer than cat gut and it is 
F of manipulation. 

is true that small perforations of the 
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small intestine by a small bullet have been 
known to close up by swelling without the 
escape of fecal matter into the cavity; 
under these circumstances if no vessel 
were injured, it is possible the patient 
would recover without operation. In the 
majority of cases, however, where any 
bullet, even the small twenty-two caliber, 
has entered the cavity it is probably a 
hopeless expectation to look for any other 
result except fecal extravasation, and 

ractically the result of fecal extravasation 
is invariably fatal, without abdominal sec- 
tion. In some instances where large lacer- 
ation of the abdominal wall has occurred, 
fecal extravasation might be prevented by 
external escape and might suggest the 
propriety of establishing a permanent 
fecal fistula; I feel quite sure, however, 
that it is scarcely wise to discuss this in 
surgery, as it is too rare to be practical. 

Dr. I. N. BLoom: Given a case where 
a man has been shot below the umbilicus 
into the belly at short range with a large 
caliber revolver, and the patient, after 
going through a protracted illness recovers 
—say after three week’s illness, some fever 
and slight evidence of peritonitis—there 
was no operation or exploratory incision 
of any kind. Would you come to the con- 
clusion that the intestine had not been 
perforated? 

Dr. W. C. Duaan: If there were any 
evidences of peritonitis, I should conclude 


‘that the intestine had been perforated. 


To illustrate a point I made in my for- 
mer remarks: I remember the case of a 
little boy who was accidently shot with a 
thirty-two caliber rifle through the abdo- 
men, the bullet entering just to the left of 
the umbilicus ranging through and coming 
out just in front of, the kidney on the op- 
posite side. A young physician was 
called, a man who had never performed or 
assisted in a ry anna: e told the 
family that the boy would certainly die, 
that there was absolutely no question 
aboutit. Heurged upon them the advisa- 
bility of an operation, but with the meagre 
chances he suggested of recovery they 
would not consent to it. That boy recov- 
ered and was about his play at the end of 
a week. 

That young man was a good physician, 
but if he had opened the abdomen in this 
case, inexperienced as he was, I hardly 
think there is a surgeon present that would — 
question the patient’s chances of recovery. 
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The operation would certainly have been 
very grave indeed, without surgical sur- 
roundings, without hospital advantages, 
and without eurgical experience. The 
patient would most likely have died with 
the operation, whereas he recovered with- 
out it. We should not judge hospital 
cases by those we have on the outside. 
Any surgeon is liable to be called to see a 
case in a negro hovel for instance, where 
the patient will not go to the hospital, and 
if operation be performed in such a case 
with the decidedly unsurgical surround- 
inge, with nobody to nurse the patient 
afterward, I believe death will result in 
99 if not 100 per cent. of all cases, and it 
will simply be a stigma on abdominal sur- 
gery. I should like to go on record as 
stating that the majority of these cases 
should be operated on if they could be 
placed where they could be cared for, 
otherwise I think the operation should be 
discouraged. 

The statistics of Stimson, (who is one 
of the greatest surgeons in the world) 
compiled since the day of antiseptic sur- 
gery, show that the mortality is four per 
cent. in favor of non-operative work. 
We cannot afford to turn our backs upon 
the statistics of such a man as Stimson. 
Ideal surgery is not always the best sur- 
gery. It is the best surgery that saves 
the greatest number with the least facility 
—with the least amount of suffering. 

Dr. H. H. Grant: I believe Stimson 
states in his papers that a number of cases 
recovering were not verified by any posi- 
tive evidence of there having been a per- 
foration. A great many of them did not 
have any verification of it, consequently 
the mortality of his report should not be 
considered, except in so far as there ie 
positive evidence of perforation. The 
position I took, (and the position I think 
we all ought to take with respect to sur- 
gery) is that it should not only be in com- 
petent hands, but in safe surroundings. 
Of course we cannot expect to instruct 
people who are too ignorant to give an 
emetic or an injection in the treatment of 
conditions where it is absolutely demanded, 
to locate brain tumors and do hysterec- 
tomy—astill it would be folly not to teach 
that this is the proper method of treat- 
ment when in order, and we take the 
position that we are excusable in allowing 
such neglect of treatment, if we fail to urge 

upon the authorities to put such conven- 
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iences and facilities around a populace ag 
safety and security demand. I think we 















































ought to teach what is right; we ought to . 
teach principles, and not make allowances 
that are inexcusable and unscientific, nal 
which will allow a loop-hole for ignorance adm 
or even criminal neglect. What I said Now 
was in support of a surgical principle not _ hes 
isolated cases, and not supposed to be any deal 
exception to that universal law, “that — 
there is no rule that has not an exception.” ally 
The principle I mean to advocate is that - aad 
if a surgeon has @ case of gun shot wound been 
into the belly, he should not waste Gra 
precious time in futile conservatism, not Iapa: 
that he would be expected to take a pocket oe 
knife and slash. open the abdomen and wha 
sew up the cuts with a dirty string—what Oc 
I meant is the principle that it is our 7 been 
to advocate operative interference in ate 
conditions of this kind, and not be misled an 
or be dissuaded from operation by the con- men: 
sideration of statistics that I think smal 
scarcely have any bearing in the present him 
advanced state of surgical science. I do aha 
not mean to under-estimate anything that » thea 
Stimson says, but Ido mean to say that ae 
in this particular there ys been a marked i 
advance in surgical science and it will 3 Ren 
only be perfected when the principle is , th 
impressed upon those who are beginning a th 
to practice surgery and who are being | | 
taught it. = 
Dr. W. L. RopMan: There is perhaps sem 
no subject at the present day that surgeons aay 
are more in doubt about than they sre as . ; 
to what they shall do in cases of wounds ; 
of the abdominal wall, whether they have onde 
penetrated the cavity or not. Now, it 2 
seems to me that the first thing to do iD quen 
either a stab or shot wound is to satisfy st 
yourself beyond any doubt as to whether ben 
or not you are dealing with a penetrating os 
or non-penetrating wound of the cavity. al 
I think that the symptoms in these cases os 
will generally be misleading. We will E aain 
not always’ find shock and other symptoms mitt 
that sometimes aoe themselves after “the 
shot wounds of the gut particularly, and 








I am one of those persons who believes | 
very much as Dr. Grant does. I think | 
that in all shot or stab wounds of the a 

dominal wall, I do not care if there is 

entire absence of all symptoms indicating 
perforation of the cavity, it is at least the 
surgeon’s duty to disinfect his little fines 
thoroughly—not use a probe because it# 
very easy with it to convert a non-péene 
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been opened. If nécessary the exter- 
nal wound can be sufficiently enlarged to 
admit of free exploration with the finger. 
Now having ascertained that the cavity 


has been penetrated, especially if you are 


dealing with a shot wound as we are dis- 
cussing to-night, I believe that statistics 
ali prove that 99 times out of a 100 some 


‘one of the important viscera will have 


been injured, and I fully agree with Dr. 
Grant that it is our duty to doa median 
laparotomy and search for the injured 
viscera and repair it. I believe this is 
what we should do in every case. 
Concerning the statistics that have 
been referred to to-night: Of course 
memory is uncertain, but I am of the 
opinion that Otis makes a stronger state- 
ment in regard to shot wounds of the 
small intestines than Dr. Dugan gives 
him credit for. Unless I am very much 
in error he makes the statement almost in 
‘¢ There is no incontestible 
case of recovery on record, of all the men 
shot during the War of the Rebellion, 
after wound of the small intestine.” 


_ Abernethy said that, ‘‘ Nature will do 


nothing for these cases, but leaves them 
to their fate.” Otis does say in the same 
connection, however, as Dr. Dugan has 
remarked, that there were a number of 


cases of wounds of the large intestines | 


that recovered during the war. Of course 
we know that most of these cases shot 
during the war may have been shot with 
minnie balls or very large bullets, conse- 
quently would have very little chance of 
recovery, whereas a man shot with a 22- 
calibre bullet would have a better chance 
to get well; fecal extravasation might not 


_ take place after injury with a 22 bullet. 
_ I can well understand how some of these 


cages will get well, but I agree in the 


‘Main with Dr. Grant, that while ad- 
ae the possibility of shot wounds of 


small intestines getting well when 


_ they have been made by a small bullet, at 


the same time I believe that the dangers 
@f focal extravasation and peritonitis are 
poe than the dangers of laparotomy. 

have had four cases of shot wounds of 
bintestine, only one of which recovered. 
No. 1.—The first case I operated on in 
@ city Hospital early in 1887; this was 
} Urst case operated on in the city of 
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a trating into a penetrating wound—and 
carefully examine so as to determine be- 
a doubt whether or not the cavity 


Louisville, or so far as I know south of | 
the Ohio River. The man was shot in 
the right side above and midway between 
the umbilicus and the liver. He had 
been in a fight in a bar-room one Sunday 
morning about two o'clock; I had him 
sent to the city Hospital/‘and as soon as I 
could make arrangements did a laparotomy 
by candle light, as we had no gas in the 
hospital at that time. I found the left 
end of the left lobe of the liver loose in 
the peritoneal cavity; found two wounds 
of the small intestine, and a large 
quantity of blood in the abdominal cavity. 
I repaired the wounds of the intestine as 
promptly as I could; there was no bleeding 
from the torn surface of the liver so I let 
that organ alone, stitching the capsule 
with fine cat gut. This man died of 
peritonitis in about twenty hours after the 
operation. 

No. 2.—The second case was in a 
mulatto boy about sixteen years of age 
who was sent to the city Hospital, having 
received a wound to the right of the 
median line midway between the umbilicus 
and the left anterior superior spinous 
process of the ilium. Drs. Vance and 
Oartledge came in at the time and saw the 
case with me. A median laparotomy was 
done and two large wounds of the gut 
were found, one of them large enough to 
permit extravasation into the peritoneal 


- cavity of a considerable amount of fecal 


matter and along with the feces an apple 
core which the patient had swallowed. 
This patient lived, so far as I remember, 
thirty-six or forty-eight hours. 

No. 3.—The next case I saw was a 
negro sbout twenty-six years of age, who 
was brought to the city Hospital on 
Christmas day, 1891. I found a wound 
just over the bladder; the interne at the 
hospital thought the bladder was injured, 
I did not think so. A median laparotomy 
was performed after exploring the wound 
with my little finger and satisfying myself 
that the cavity had beenopened. I found, 
seven complete perforations and two in- 
complete wounds of-the small intestine. 
These wounds were all repaired very 
promptly as I had good assistants. This 
man was not on the table more than thirty 
or thirty-five minutes. I completed the 
operation in less time and more satis- 
factorily than any I had ever done before, 
During the time I was operating I noticed — 
a white, flaky fluid which would occasion- 


‘ 
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ally come out of the abdominal wound, 
and I remarked to the assistant that I 
thought the patient must have had tuber- 
cular peritonitis, as I could not understand 
that flaky stuff coming out of the peri- 
toneal cavity. The man was put to bed 
in good condition, little or no shock. 
When I made my round the next morning 
I noticed what seemed to be pus discharg- 
ing from the drainage tube. On exami- 
nation it proved to be the flaky-looking 
material which we could not understand 
at the time of operation; the interne said 
that quantities of it had passed during the 
night. I said then that I believed the 
man had a lumbar abscess which the pistol 
bullet had opened, and that explained the 
uliar looking fluid. The discharge 
rom the drainage tube was unquestionably 
pus, there could not have been any doubt 
about it. The man developed peritonitis 
at twelve o’clock that day and died late in 
the afternoon. We made an autopsy and 
found that my suspicions were correct in 
regard to the lumbar abscess. All of the 
wonnds in. the intestine had closed 
rfectly ; there was no great amount of 
inflammation around the wounds; the in- 
testine was tested by the water test and 
all of the rents were seen to have been 
completely closed. We found in the 
peritoneal cavity a large quantity of pus, 
certainly not less than one and one-half 
0g ora quart; then searching further 
ack, we found that the bullet had 
entered a lumbar abscess ‘which had 
cg emptied itself into the cavity. 
his man was the first and only one of 
the three that I thought had any chance 
of recovery; I believe that he would have 
made a good recovery notwithstanding he 
- had seven complete wounds of the intes- 
tine, had there not been this unique 
feature in the case—the bullet penetrating 
a lumbar abscess, the pus pouring into 
the peritoneal cavity and causing peri- 
tonitis. 
e No. 4.—I was called by Dr. W. Carroll 
Chapman the day after operating on the 
case above reported, to see a case down 
town that had been shot on Ohristmas day. 
I found a negro girl about fourteen years 
of age that had been accidentally shot by 
the discharge of a pistol in the hands of 
a cousin of hers, the bullet being rather 
large, probably a 32 or 38-caliber. The 
ball had entered below the middle of the 
crest of the ilium, ranging downward; I 
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could trace it down to the sacro-sciatic 
foramen and it had gone into the pelvis 
at that point. I found the child on the 
morning of the 26th with high tempera- 
ture—105%4° F.—pulse very frequent; 
belly tympanitic. I asked the question if 
she had passed bloody stools, and they 
said she had passed two or three table- 
spoonfuls of blood a few minutes after 
being shot; she later had an action of 


fecal matter and it was freely tinged with . 


blood. SolI have no doubt in the world 
that the intestine was injured in this case. 
Not seeing the patient, however, until 
the next day, and the child already having 
a tympanitic belly, and other symptoms 
which led me to believe that the time for 
a laparotomy had passed, I concluded to 
see what this case would do withont it. 
The wound was freely enlarged, irrigated 
and plugged with iodoform gauze. I 
thought that I could detect a fecal odor to 
the discharges coming from the wound. 
We let the case alone draining it well and 
the girl made a beautiful recovery and is 
well to-day. 

Now, I do not think there can be any 
doubt about the intestine having been per- 
forated, otherwise I cannot understand 
why she passed blood after being shot; 
she later on passed fecal matter which 
was also thoroughly mixed with blood. 

The statistics in these cases I think 
prove one thing—that if operations are to 
be done at all, they should be done 
promptly. And I for one profiting by my 
own experience in four cases, and also by 
a number of others that I know of here in 
Louisville as well as others that I have 
read of, am satisfied in my own mind that 
the best provedure is to operate upon 
every case of shot wound of the cavity, 
and I shall do so in every instance where 
I reach them within two or three hours 
after the injury. I believe that an opera- 


tion done as late as ten or twelve hours 


after the injury gives very little promise 
of success, if Coley’s statistics are to guide 
us. He was the first to make anything 
like. complete statistics on the subject, 
and in his paper in 1889, he made it i 
clear that if you are going to operate wi 

any hope of success you must do so early. 
I advocate operation in these cases, but I 
do believe that you must operate very 
early. After much fecal extravasation 


has been in the cavity several hours I do 
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has taken place, and if the fecal matter a 
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me not think there is any chance of recovery. 


Dr. W. C. Duean: I had one case of 
shot wound of the bladder, which 
was peculiar in some respects. The man 
recovered without operation but I have 
always been of the opinion that there was 
simply a slit in the bladder and no extra- 
yasation of urine. The bullet was after- 
ward removed from the bladder. Now 
whether it was intra- or extra-peritoneal, 
I am unable to say. 

Dr. H. H. Grant: I would like to ask 
Dr. Rodman if he does not think in the 
lust case reported by him there was per- 
foration of the rectum behind the peri- 
toneum. 

Dr. W. L. RopmMam: I thought of 
that, but why should the patient have had 


swelling of the belly, etc. 


Dr. Dugan’s remarks cal] to mind a 


‘most interesting case I saw when I was 


surgeon in the Army: Dr. J. W. Bannis- 
ter, Assistant Surgeon at St. Remo, 
Indian Ter. had operated upon an Indian 
scout who had been shot through the 
ilium, and he afterwards removed an 
enormous calculus from the bladder. The 
bullet had evidently crashed through the 
ilium and had either gone into the bladder 
or driven a splinter of bone there which 
acted as a nucleus for the formation of 
the stone. He reported the case in the 
American Journal of Medical Sciences 
about July, 1880, I think, and I afterward 
saw the patient. 

Dr. TURNER ANDERSON: Shot wounds 
of the bladder are hot so very uncommon, 
where the ball lodges in the bladder. A 
cage occurred in my practice a good many 
yearsago. The history of the late war 
proves that there are numbers of cases of 
shot wounds of the bladder, the bullet 
lodging in that organ, taking all sorts of 
directions to get there. 

Dr. J. G. Cxcrn: My experience in 


the matter of shot and stab wounds of the 
|  sbdomen is very limited. I am clearly of 


the opinion, however, that all shot wounds 


3 k Where it has been demonstrated that the 


has been a penetrating one, it is safer 


_ investigate further by a laparotomy or 


‘enlarging the opening, than it is to 
the patient to the chances of nature. 
There will be very little additional shock 
by the operation added to that already 
x va if there be any, and you clear up 
t in the case which is a very im- 

nt factor, and which if left to develop 
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by symptoms of an inflammatory kind in- 
dicating peritonitis, sometimes renders it 
too late for operative procedure. I have 
seen several cases of the kind in the 
practice of other gentlemen, and have 
always been of the opinion that early 
operation was the thing to do. 

As for stab wounds, my practice in this 
class of cases amounts to little and my 
opinion is merely theoretical. It seems 
to me however that if there is a very pro- 
found impression—and I am aware while 
I am saying this, that this alone is not a 
safe. guide—that where there is a pro- 
found impression from stab wounds of the 
abdomen, it would be safer to investigate 
with view of determining if there be a 
wound of the intestine. We often see di- 
rectly contrary statements made by men 
who are equally competent to judge. One 
man reports six cases upon which opera- 
tion has been performed, in which there 
were five cases of gut wounds; another 
reports several cases of stab wounds of the 
abdomen and no wound of the gut. If 
you take these and put them together, 
rather if we take all cases reported here, 
we find that a very considerable propor- 
tion of stab wounds of the abdomen also 
have stab wounds of the yut. Now, 
when we consider that there is so little 
added by exploratory incision, or enlarge- 
ment of the stab wound under the ad- 
vanced and very thorough surgical meas- 
ures, I do not think we ought to leave 
these cases in doubt, and certainly if I 
were called to see a case of stab wound of 
the abdomen with profound impression, 
whether I saw at once evidence of gut 
wound or not, I should be very much dis- 
posed to investigate further, believing 
that I would add very little to the case by 
making such investigation. 

I was quite impressed by the remarks of 
Dr. Vance at the last meeting of the 
Medico-Chirurgical Society in regard to 
the method of investigating these wounds. 
I have been associated with him in one or 
two cases of this kind, in which in exam- 
ining the gut large quantities wére un- 
avoidably exposed at one time. I think 
this is unfortunate and should be avoided 
if possible. There is an impression made 
upon the intestine by exposure to the at- 
mospheric air and cold, and this should 
be avoided. If it is possible, the method 
that he adopted in the last case is the © 
correct one, that is, reading the gut and 









putting it back as you read, repairing it 
as you go along, at no time exposing more 
than a few inches of the gut. In this way 
we avoid exposure and shock to the intes- 
. tine, which is a very important factor in 
the final recovery of the case. 

Dr. A. M. Vance: I have little more 
to add, after thanking the gentlemen for 
the free discussion of this subject. I am 
convinced from my own observation that 
when a bullet perforates the bowel, that 
death will follow if this perforation is in- 
tra-peritoneal. If we are satisfied at the 
time that the missile has entered the vav- 
ity, exploration isin order. The condi- 
tion of the patient generally when this 
point is reached, should, of course, be 
considered, also, the surroundings. We 
should always be prepared ourselves, get 
the best assistants possible, and get to 
work as quickly as we can, in the best 
surroundings possible in each case; do the 
work quickly, exposing the abdominal 
contents as little as the injuries will allow, 
and, particularly, doing as thorough 
cleansing with long douche tube as the 
condition of the — will permit. If 
any time is wasted let it be in irrigation. 
I think we should even strain a point in 
favor of operation in every case, as, often, 
_the forlornest of the forlorn cases in ab- 
dominal ‘work will be successful. One 
point of importance has. not been men- 
tioned, the fact that death comes from 
extra-peritoneal injury which it is unsur- 
gical to attempt to repair, as after the in- 
testinal wounds have been attended to 
. there is no more resistance left on the 
part of the patient. I mean wounds 
of the kidney, ureters, great vessels, &c., 
also the wounds of the solid viscera are of- 
ten beyond repair, and cause death after 
the intestines are made intact. 


Summary of Results in the Treat- 
ment of 701 Cases of Membran- 
ous Laryngitis by Intubation. 


Dr. Dillon Brown in the Archives of 
Pediatrics for April states that from June, 
1885 to January, 1893, he saw 701 cases 
of membranous laryngitis; and, with less 
than a dozen exceptions, they all occurred 
in the practice of other physicians. 
Those, which presented themselves in his 
own practice were seen by other men in 
consultation. 
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Of these cases, eighteen refused per- 
mission to operate and only one recovered; 
twenty-nine died of asphyxia before they 
could be reached; thirteen were severe 
septic cases with hoarseness, in none of 
them was the laryngeal obstruction great, 
and in most of them it was slight or even 
absent; in sixty-eight cases, although the 
stenosis was severe, operation was post- 
poned with the hope that they might im- 


prove or, at least, not grow worse, one of ~ 


these died during a sudden attack. of 
dyspnea shortly after our visit, the rest 
made a good recovery. 

In 573 cases the obstruction grew go 
severe that operative interference became 
necessary to save the life of the patient. 
In all the cases, intubation of the larynx 
was done; in no case did the child die 
during the operation, although most of 
them were very bad and several of them 
were unconscious and pulseless at the 
time; and in no case was it found impos- 
sible to insert the tube into the larynx. 
These cases, of which 186 or 32.4 per 
cent. recovered, may be arranged in series, 
as follows: 
wate ot to 200, Aug. '8° to Oct "88 with sa per ct. 
** 201 to 300, Oct. ’'88 to Nov, ’89 with 33 perct. “ 
302 to 400, Nov. ’89 to Apr. ’91 with 29 perct. “ 


«401 to 500, Apr. ‘or to Apr. ’92 with 36 perct. “ 
“01 to 573, Apr. ’92 to Jan. ’93 with 45 perct. “ 


To color bone red. Boil in vinegar in 


_ which cochineal has been macerated for 


several days, taking care to keep every 
part of the article covered with the liquid, 
A fine deep purple red is gotten by im- 
mersing in ammoniacal. carmine solution 
for a sufficient length of time. Ifa very 
deep color is desired, immerse the article, 
previously to boiling as above, in a very 
dilute solution of potassium hydrate for a 
Yellow is obtained by 
first immersing the article for several hours 
in plain vinegar or an alum solution, and 
afterwards in a decoction of saffron or bar- 
berry to which a small portion of alum 
has been added. A green stain is made by 
dissolving three parts of verdigris and one 
part salammoniac in vinegar. Blue is the 
result of alternate immersioris in the 
bath and in one of potassium hy 


Black is the result of a bath first in a de- ; 
coction of logwood and afterward n® — 
solution of acetate of iron. These pro- — 
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cesses can be used for staining ivory.— a 
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" EDITORIAL. 





PENETRATING GUNSHOT WOUNDS OF THE ABDOMEN, 





At a meeting of the Louisville Surgical 
Society, March 18th, the discussion of 
ganshot wound of the abdomen which fol- 
lowed showed very clearly the great revo- 
Intion which abdominal surgery has made 
in the treatment of such cases within the 
last few years. It has not been very long 
since, that so good a surgeon as Stimpson 

. published the statistics of the New York 
hospitals showing a greater mortality in 
those treated by section, irrigation and 
drainage, than in those treated expect- 
,tatly, But statistics are of very little 
-Yalue in settling such questions because 
they are a barren array of figures and the 


| ee modifying circumstances are left unmen- 
Bsttoned 


_ Ithas been definitely and positively set- 
| fled by a large number of cases in the 
: hands of the hest operators that the mor- 
tality depends largely upon the length of 
time that intervenes between the injury 
Sadthe operation. Promptness in these 
;, 80s adds very much to the chances of re- 
Oy If operation is delayed for symp- 
and peritonitis has already set up 





section is useless. If a clean operation in 
skilled hands, with a short anesthesia 
and a complete repair of all injuries, 
followed by thorough irrigation and drain- 
age where the cavity has been handled or 
soiled, is resorted to, a majority, of these 
cases will recover. 

The proper way in which these cases 
should be handled is beautifully shown in 
the report of the case, in this issue of the 
REPORTER by that brilliant surgeon, Dr. 
A. M. Vance, of Louisville; though, in 
sewing up the wounds of the bowels we 
would prefer silk to catgut. 

When the surgeon is called to see a 
case of gunshot wound of the abdomen 
the first thing to be ascertained is whether 
the abdominal cavity has been penetrated. 
The quickest, easiest and safest way to 
settle this question is by exploratory sec- 
tion. Let the surgeon waste no time in 
amusing himself with such surgical toys 
as the hydrogen gas test. If he does he will 
begin in doubt and probably end in disas- 
ter. A clean knife, in clean hands, with 
surroundings as clean as soap and boiled 
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water can make the m will give him more 
information and in a safer manner than 
he can gain by dallying with refine- 
ments of surgical invention. It is 
not necessary that a man _ should 
be carried to a hospital to be suc- 
cessfully treated. The genius of a sur- 
géon is no where more clearly or 
beautifully manifested than where he 
compells surroundings to suit him- 
self. Some of the most beautiful and 
successful work ever done in Philadelphia, 
or for that matter in the world, was done 
at the homes of the patients where all 
that was necessary to success was carried 
in the operating bag of the surgeon and 
beneath his hat. Success in these grave 
emergencies depends more upon the man 
that does the work than it does upon the 
_ place where it is done. The successful 
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surgeon is independent of hospitals, 
With him a hospital means simply a pa- 
tient, a good nurse, an operator and a 
room. It matters not whether this room 
is ina building with one hundred other 
rooms or in a building with only one 
other room, he adapts means to ends 
and with him there is no such thing 
as fate. 

Give such a man a patient shot in the 
abdomen, and with'a short incision, rapid 
work, plenty of water, short anesthesia, 
quick repair of injuries and as little ex- 
posure of viscera. as possible, clean hands, 
instruments, field of operation and dress- 
ings with a proper regulation of diet and 
a withholding of opium and we will have the 
lowest mortality possible and a showing 


that will send expectancy into innocuous 


desuetude. 
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TREATMENT OF CERVICAL STENOSIS BY BILATERAL DISCISSION.t 


In (Le Bull. Med., February 22, 1893), 
Pichevin says, that in a recent work read 
before the Soc. de Chirurg., Pozzi made 
an attempt to revive the favorite operation 
of Sims—‘‘ The gynecological operation 
par excellence”’—bilateral incision of the 
neck of the uterus for the purpose of 
correcting stenosis of the external orifice 
and —., narrowing of the cervical 
canal. Discission of the neck was prac- 
tised for the first time in 1873 by Simp- 
son. Sims used and abused this opera- 
tion. With it he treated dysmenorrhea 
and proposed to do away with sterility, 
dependent _ deformity of the cervico- 
uterine canal. 

In reading over the clinical notes upon 
uterine surgery it may be noticed that the 
celebrated American gynecologist was not 
mistaken in recognizing the true value of 
bilateral section, and that he had very 

~ precise opinions upon the indications and 
contra-indications of this operation. 





{Translated for Taz Mzproat anp Surgicat Rz- 
_vontax, by W. A. N. Dorland, M. D. ; 


Sims had noticed that after sections of 
_ the neck, according to his process, the two 
lips of the incisions made laterally showed 
a tendency to reunite. The cervical cav- 
ity did not delay in closing and at times 
the external orifice was as contracted after 
as before intervention. ‘The operation did 
not tend therefore to a permanent result. 
Pozzi thought that it was sufficient to pre- 
vent reunion of the two cervical lips iv 
order to obtain a more durable resc!i than 
that which had been obtained by the great 
protagonist of bilateral discission. He 
modifies the operation as follows: He 
carries each of his incisions high up o 
either side. He thus has two long cervi- 
cal lips—the one above—the other below. 
On drawing the upper valve upwards and 
the lower downwards there is brought be- 
fore the eyes a large part of the cervical 
cavity. The cervical mucosa is divided 
into two portions corresponding to 
two lips. If now the inner t of the 


upper lip is examined, upon the median — 
line may be noticed half of the cervieal 


ba 
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- mucosa and laterally two raw surfaces 
resulting from the section of the cervical 
parenchyma. Upon this raw surface, 
contracted transversely and elongated 
from before backwards, Pozzi forms a 
long flap in the shape ofa wedge. A long- 
itudinal incision starts from the angle of 
separation of the two lips and descends 
through the length of the cervical mucosa 
upon the bleeding surface up to the 
anterior extremity of the neck, that is to 
say, a8 far as the divided external orifice. 
A second incision is made upon. the 
same surface of the lateral section through 
the length of the vaginal mucosa of the 
neck. The incision commences at the 
angle of separation of the two lips and 
terminates at the external orifice. Two 
parallel incisions are carried through 
the thickness of the uterine tissue until 
they meet. There is thus formed a long 
flap of a prismatic and triangular form. 
One of the faces of the prism looks for- 

_ ward and includes the greatest portion of 
‘the bleeding surface. The angle is found 
in the depth of the cervical parenchyma. 
When the flap is lifted up the surface of 
the lateral section is converted into a sort 

of gutter, the base of which, in place of 
being rounded, is flattened laterally. The 
internal border of tle gutter corresponds 
to the cervical mucosa; it is the cervical 
flap; the external border is parallel to the 
vaginal mucosa which is reflected upon 
the cervix—this is the vaginal flap. The 
sutures are passed transversely in such a 
way as to approximate the vaginal to the 

. Cervical flap, from the angle of separation 
of the two lips up to that portion of the 
section which corresponds to the external 
orifice. Thanks to these sutures the ap- 

_ proximation is perfect. The lateral bleed- 
bg surface no longer exists. The same 
Mancuvres are repeated upon the other 
lateral section of the anterior lip. The 
7 «lower lip is treated in the same way on 
= theright and on the left. The result is 
the following: The bleeding surfaces on 
| the lateral halves of the divided neck are 
_ Covered in. The right lateral section of 

BB the npper lip cannot be reunited to the 
ii teral section of the lower lip. The 

‘tet lateral section of the upper lip cannot 
a to the corresponding section 
‘tthe lower lip. There is thus avoided a 
hion of the two cervical lips. The 
Temains divided to a considerable 
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The primary and separate union of the 
four surfaces of the lateral sections pre- 
vents the danger of infection which might 
appear after the operation if the bleeding 
surfaces are not sutured together. There 
is thus avoided the formation of all un- 
healthy tissue, and of cicatrices if the 
operation has been performed in accor- 
dance with the rules of antisepsis. The 
originality of this proceeding consists 
therefore in the freshening of the bleeding 
surfaces and in the separate reunion of 
the borders of each valve. 

Pichevin concludes that there are some 
important objections to this operation. 
It has already been said that the cervix 
after the operation was a bi-lacerated cer- 
vix and consequently worthy of treatment 
by a double Emmet operation. Pozzi re- 
plies that it is not necessary to compare a 
cervix divided surgically and treated as he 
indicates with one torn pathologically. 

In the first case the reunion is by first 
intention and there is no production of 
granulation tissue. When the -cervix is 
torn in labor it becomes the seat of more 
or less marked inflammation and cicatricial 
tissue is formed, especially in the angle of 
reunion. Emmet’s operation is not espec- 
ially directed to the deformity of the neck, 
it consists essentially in the removal of 
the granulation tissue and reunion of the 
freshened surfaces. 


Secondly: It may be asked, as has been 
suggested by Spencer. Wells and Sims, 
whether bilateral incision does not cause 
eversion of the lips of the cervix. Both 
have observed this complication after high 
discission of the cervix. This ectropion 
is not produced by contraction of the lon- 
gitudinal fibres after section of the circular 
fibres. Another element of capital impor- 
tance should be taken into consideration— 
viz.: infection of the cervical mucosa. 


Thirdly: A bi-lacerated cervix divided 
into two.clearly separated lips is no roy 
a physiological cervix. The form is de- 
stroyed and the functions, if not pro- 
foundly altered, at least and strongly com- 
prised. 

Fourthly: There is no lohger a cervical 
cavity. It is replaced by two grooves 
widely separated, true diverticuli of the 
vaginal canal. The cervical mucosa in 
direct communication with the vaginal 
mucosa is exposed to all the causes of 
vaginal infection. Thus total discission 
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of. the intra-vaginal portion places the 
cervix in imminent danger of disease. 
Pichevin concludes that bilateral division 
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of the cervix performed according to 
Pozzi’s method is indicated only in excep- 
tional cases. 





ACUTE FORMS OF GASTRIC HYPERASTHEMIA. + 









According to Robin (Le Bull. Med., 
Feb. 26, 93), the chemical study of dys- 
pepsia, and itg classification based upon 
analyses of the gastric juice, is of recent 
date. It was Leube, who in 1875, first 
investigated the subject. He observed in 
certain cases, the diminution or the defect 
in the hydrochloric acid in the stomach. 
In 1882, and then in 1884, Reichmann 

ublished his observations of two patients 
in whom dyspepsia was due to the pres- 
ence of an excess of hydrochloric acid in 
the stomach. In 1884, Rossbach de- 
scribed gastroxynsis, which is an exagger- 
ated secretion of hydrochloric acid, occur- 
ing not continuously as in Reichmann’s 
disease, but in paroxysms. Since then 
other investigators, among them Von der 
Velden, Gluzinsky, and Jaworsky in Ger- 
many, G Sée and his pupils, Hayem and 
Winter in France, have studied the sub- 
ject. 

Hyperhydrochloria has no characteristic 
etiological, chemical, or clinical feature 
It may be due to a nervous trouble which 
may give rise to a dyspepsia without ex- 
cess of hydrochloric acid, or it may be the 
expression of a purely local trouble of the 
stomach with secondary reaction upon the 
nervous system. Chemically, it has no 
characteristic feature. Hayem has noted 
a case, where notwithstanding excess of 
chlorides there was not an excess of free 
hydrochloric acid. This condition he 
would call hyperpepsia. Again, ‘‘ the hy- 
cossemgees may be due to an excess of 

actic acid, or to the presence of both lac- 
tic and hydrochloric acids. This will 
overthrow the opinion that hydrochloric 
acid is an antiseptic preventing abnormal 
fermentation, pores arly lactic acid fer- 
mentation. Finally, hyper-hydrochloria 
has no clinical characteristic. It is true 
that there exists a morbid type character- 
ized clearly by hyper-hydrochloria, but 
uently, if not always, this is associated 
with troubles of.the muscular contractility 





t Translated for Taz MzpicaL anp SureicaL Repor- 
vzr, by W. A. N. Dorland, M.D. 


’ 


of the stomach. Vonloir describes on the 


one hand a hyper-hydrochloria dyspepsia, _— 


and on the other hand a motor dyspepsia, 
that is separating artificially diseases 
eftenninseparable in reality. Hyper-hy- 
drochloria is therefore a chemical state, ‘a 
symptom, if you wish, but cannot desig- 
nate a disease as the word fever, or the 
word cough for example. 

Hypersthenia may be acute or chronic, 
The acute variety may present itself in 
three forms, as follows: 

1. Acute paroxysmal hypersthenia of 
nervous origin. 

2. Acute intermittent hypersthenia of 
central origin. 


3. Acute intermittent hypersthenia of 


direct origin, that is to say stomachic or 
reflex. 

Acute paroxysmal gastric hypersthenia 
of nervous origin, Rossbach’s disease 
called by the latter gastroxynsis, a name 
transformed by Lépine into gastrozia, .is 
the hyperacid vomiting of Rosenthal. It 
consists in paroxysmal association of too 
painful phenomena, cephalgia, and gas- 
tralgia accompanied by very acid vomiting. 
The crises occur at intervals more or less 
widely separated and are under the in- 
fluence of a central neurosis. It is a 
much more frequent affection than is gen- 
erally suffered. It is generally confounded 
with migraine. In the latter, however, 
the cephalgia predominates, while in the 
former the gastric state is most prominent. 
Then prophylatic treatment, while in- 
effectual in the case of migraine, is very 
efficacious in hyper-hydrochloria. The 
suppression of all intellectual work, and 8 
sea-voyage, or sojourn in the country will 
suffice to cure the condition. } 

Acute intermittent gastric hypersthena 
of central origin, that is to say, secondary 
to an affection of the nerve centers, 1 
best seen in the gastric crisis of ataxis 
It may be encountered in general paralysis, 
multilocular sclerosis, or in hysteria. 


is of fest importance to distinguish it, a A 


‘it will help to reveal a grave affection. 
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2 the nerve centers the existence of which 






















had as yet been unrecognized. Sahli was 


the first to notice hyper-hydrochloria in 


the gastric crises of ataxia. Bouveret and 
Boas recognized the condition after him. 

’ Intermittent gastric hypersthenia of di- 
rect origin (stomachic or reflex) originally 
in the stomach. There are two varieties, 
the one stomachal or alimentary, the other 
reflex or periodic. The former is a sim- 
ple variety, since all that is necessary to 
meet the condition is a hygienic regula- 
tion of alimentation to avoid a return of 
the condition. In the reflex or periodic 
variety the conditions are otherwise. The 
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origin of this form may be in the aorta, 
heart, uterus, or liver. It is character- 
ized by anorexia during the crisis. The 
vomitings are frequently over acid, and 
constipation is the rule. An important 
symptom is acceleration of the pulse at 
the height of the crisis. Another char- 
acteristic is the abrupt onset and cessation 
of the attack. Robin in the treatment of 
this variety orders the following: 


B Magnes calcinel............. 0 gf. 60 
Coarse powdered opium..... o gr. c2 
Bismuth subnitrate......... 0 gr. 30 

After each meal in a cachet. 


The prophylactic treatment consists in 
the treatment of the diseased organ. 
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SLEEP AND .ITS DISTURBANCES IN CHILDREN. 





Of all the attributes of human beings, 
sleep is the one that dominates them most 
tyranically. Its deprivation is the cause 
of the greatest suffering, its presence is 


* nature’s most precious gift. During ac- 


tivity of the body and mind it is that the 
most destructive changes go on in the 
body,and during repose and rest that such 
changes are repaired, and so it follows 
that just in proportion as is the tearing 
down so must be the building up. 


IMPORTANCE OF PERIODICAL REST. 


The necessity for sleep varies in differ- 
ent nations, in different people, in differ- 
ent ages and in various other ways. The 
‘amount of sleep necessary for an infant is 
more than double that required for an 
adult, and this is accounted for by the 
purely vegetative existence a child lives 

uring the first few months of its life. 
As it grows older and the ability to ac- 
‘Quire ideas is given to it, the necessity 
for sleep is less manifest. For instance, a 


' _ Rew-born babe should sleep continually 
While it is not feeding, while at one year 


of age fourteen hours of sleep are quite 


a ‘tofficient. 


Although disturbances of sleep are of 
Bot 80 frequent occurrence in infancy as 


a later period, their advent at this age 


one of the most serious drawbacks to 
Preservation of health. Asa general 
it may be said that a child who 


sleeps well, eats well, and thrives vigor- 
ously, is able to resist the-occurrence and 
inroads of disease; while, on the other 
hand, the child who sleeps insufficiently 
is apt to be peevish, irritable and nervous 
during the day, and its health become 
seriously disturbed as the consequence. 
Such children are easy victims of current | 
diseases. , , 


WHAT CAUSES SLEEP ? 


For a long time it was thought that 
sleep resulted because there was an excess 
of blood in the brain, a blocking up and 
sluggishness of the circulation as it: were; 
but this idea was long ago exploded, and 
now all physiologists agree that the un- 
derlying factor in the occurrence of slee 
is a diminished amount of blood sent to 
the brain under a diminished amount of 
pressure. This has been proven in many 
ways. 

The special senses are of the highest de- 
velopment and organization, and it is 
here, by the cessation of their function, 
that the diminution in the quantity of 
blood is first made manifest. For in- 
stance, we know that one-of the easiest 
and most certain ways of inducing a state 


-of drowsiness is by tiring some one of 


these special senses, such as sight and 
hearing. A practical manifestation of 
this is seen every day in the nursery 
where the singing of a lullaby quickly im- 
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presses the hearing of the babe, and sleep 
is the.result. Itis seen in another way in 
sleep that is induced by the ill-advised 
habit, more in vogue formerly than at 

resent, of rocking. Those who have sat 
c a cradle and watched an infant from 
the time it is first put in until it is asleep 
have noticed that at first it lies with its 
eyes wide open, and, while it rolis from 
one side to the other with each swing of 
the cradle, its eyes travel over a large 
area, but do not dwell on any one spot 
sufficiently long to have its little mind 
impressed; in this way its brain becomes 
fatigued with a good deal of rapidity, and 
sleep rapidly follows. 

One is often surprised to see the rapid- 
ity with which young children drop off 
into sound sleep, but it is a simple exem- 
plification of their weak powers of atten- 
tion, and anything which diminishes this 
attention induces sleep. After the mind 
has been strained or excited in one partic- 
ular direction and the reaction follows, 
sleep comes on very quickly. 


AIDS TO SLEEP. 


Knowing, then, that this condition of 
the circulation is the sine gua non of 
sleep, means should be taken to facilitate 
its occurrence and to remove any obstacles 
that might hinder it. In this way atten- 
tion should be given to the temperature of 
the sleeping room, the position of the 
head, the amount of pillow and covering, 
and the position the child should occupy. 
It is unnecessary to say that the night 
dress about the neck should be sufficiently 
loose, so as not to offer the slightest de- 
gree of constriction, and it should be 
made of flannel or silk. The pillows 
should not be too soft, and of only a mod- 
erate height. A slight elevation of the 
head contributes to bring about the de- 
sired condition as regards the circulation 
in the brain; while, on the other hand, if 
the head be too high, the heart must 
work harder to pump the blood in, and 
therefore it will enter with a greater de- 
gree of force—an undesirable result. 

Regarding covering, it is here that 
mothers err most often. It is no uncom- 
mon occurrence to have a child put to bed 
with no more covering in the night than 
it had in the shape of clothing during the 
day. Yet during the night the window is 
emery open, the temperature of the 

. y has dropped from 4 to one degree, 


and the vital functions are all at a lower 
ebb than they were during the day. Of 
course, combustion is at the bottom of al] 
heat production, and in the human bod 
it is the combustion of the food stuffs 
with the oxygen that is taken in at every 
respiration which results in the formation 
of animal heat. The process of combus- 
tion goes on mostly in the blood; and as 
the circulation of the blood is slowed in 


sleep, as has already been pointed out, it . 


will be readily seen that less heat is manu- 
factnred during the night than during 
the day; and it follows that greater pre- 
cautions should be taken for the conserva- 
tion of the bodily heat during the former 
than during. the latter. Asa matter of 
fact, however, this is often neglected. It 
matters very little what the temperature 
of a sleeping apartment is, so long as it is 
not above 55 degrees, and providing that 
when it is cooler the cold air is prevented 
from coming in too direct contact with 
the child’s body, and thus causing too 
rapid radiation of heat. 

Of course, there. is such a thing as put- 
ting on too much covering at night, but 
the danger is more apt to be that there is 
too little than too much. An excess of 
clothing has a tendency to increase the 
calibre of the blood-vessels, and, there- 
fore, to allow of a larger accumulation of 
blood in any of the organs, and particu- 
larly those more directly in contact with 

_ the pillow and the bed, viz., the head and 
spinal cord. This, therefore, should be 
looked after. 

A moderate degree of warmth predis- 
poses to continual and undisturbed slum- 
ber. A child put to bed in a moderately 
cool room and with sufficient covering to 
keep it comfortable while the temperatare 
of the room remains.the same, will sleep 
on undisturbed. Toward morning, how- 
ever, when the mercury falls considerably, 
the cold air will stimulate a greater activ- 
ity of the heart and respiration in order to 
obtain the necessary elements for the 
manufacture of bodily heat, and the re 
sults are that more blood is sent to the 
brain, and the child awakes. This 1s & 
conservative process on the part of Natare 


to prevent us from taking cold. If the 
stimulus is not of sufficient intensity t 


cause complete awakening, it will resu 


in sufficient blood being sent to the brain 
to call some of its functions of intelli+ 


gence' into activity, and the results are 





Vol. lxviij a 





SoERERtee 



















dreams, denoting imperfect slumber and 
 gestlessness. It is not at all necessary 









































that the entire surface of the body should 
be exposed to the cold in order that these 
influences may be transmitted to the 
brain; frequently it results from cold 
hands and feet alone, and occasionally 
from other forms of irritation. Intense 
heat will do the same thing, and such is 
the cause of early wakefulness in summer 
when the thermometer indicates a high 
degree even in the early morning. 

As regards the position of the body 
most conducive to normal slumber, it may 
be said that young children sleep best 
when on their back, but as they grow 
-older they should be accustomed to sleep- 
‘ing on the right side. The right side is 


to be preferred to the left on account of 


the heart and stomach being on the latter 
side, and pressure on either one is not al- 
ways borne without remonstrance. 

Too much care cannot be expended in 
getting perfect ventilation for children’s 
bedrooms. Such perfect renovation and 
restoration of the tired and wasted parts 
om on during sleep that it is a pity to 

per this beneficent influence by stint- 
ing the amount of fresh air. When the 


ventilation is perfeet the child awakens 


chirping and bright, and is full of activity 
and life, for the reason that during the 
night all the waste products of the sys- 
tem, the result of the previous days activ- 
ity, have been eliminated from the sys- 
‘tem. If, on the other hand, the access of 
fresh air has been imperfect, the child 
arises peevish and unrefreshed, and a con- 


tinuous recurrence of this will soon result 


in manifestations of ill health. 


COMMON DISTURBANCES OF SLEEP. 
, The most common disturbances of sleep 


fk in infancy are night terrors, insomnia, 
_ Rightmare, dreams and sleep-walking or, 


a8 it is technically called, somnambulism ; 


5S, and of these the most painful and distress- 
___ ing to witness is the first named. Insom- 


‘mia, which in later life becomes so trouble- 
#ome is comparatively rare in infancy. 
“Ghildren who suffer from night terrors are 
-Benerally weakly and delicate, and fre- 
quently of nervous parents. They are 
ely strong and robust and often are 
bled with some disorder of digestion, 
ough sometimes this disturbance oc- 
in children who are generally other- 
mite well. 
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The attacks ordinarily come on in a 
very abrupt manner. © The child has been 
put to bed apparently well, and after 
sleeping from one-half to two hours, sud- 
denly starts up with a most terrifying 
shriek, accompanied by gestures indicat- 
ing that he sees something which is repul- 
sive and is frightening him. The eyes 
may be wide open and staring; he calls 
loudly for his mamma or nurse, but when 
they approach he does not recognize 
them, and perhaps struggles to get away 
from them. Soon a profuse perspiration 
appears, and after a variable time, lasting 
from a few minutes to an hour, he begins 
to recognize his surroundings, and fre- 
quently, without becoming thoroughly 
awakened, he nestles up in his mother’s 
arms and sinks into a peaceful slumber 
like the one from which he was aroused. 
Sometimes, when thoroughly awakened, 
he can give no idea of what frightened 
him, and, if old enough to talk, seems to 
be somewhat reticent about mentioning 
it; then after passing a large quantity of 
urine he quickly goes to sleep. Often 
these children while in attack will make 
gestures as if warding off some repulsive 
or dangerous object, and, again, will 
cower in the corner or under the bed as if 
endeavoring to escape some imaginary foe. 
Frequently when the mother or nurse at- 
tempts to soothe them they will continue 
to struggle in efforts to escape. These 
attacks recur at varying intervals, fre- 
quently not more than once. a week, and 
it is very rare for a child to have more 
than one attack in the same night. 

When we attempt to trace a direct con- 
nection between the attack and some im- 
mediate cause we often find that it is im- 

ossible. Occasionally the child may 

ave had a fright, or has been punished, 
or has gone to bed with an over-filled 
stomach, but ordinarily none of these fac- 
tors will be present. Teething has been 
thought to be a cause, but these attacks 
are most apt to occur between the ages of 
two and six years of age, a period when 
the first teeth have already appeared and 
the second are not due. .In some in- 
stances there is no doubt but that the ap- 
pearance of an attack may be due to the 
most barbaric custom of telling blood- 
curdling ghost stories, and php 
from a nurse filling the mind of a chil 
with the idea that goblins are standing. 
ready at the gates to carry: it away an 





750 


subject it to the most inconceivable sorts 
of punishment if it does not go to sleep 
right away; as a consequence such chil- 
dren are frightened into sleep, but the 
impression made by the threat is still 
rankling in their unconscious thoughts 
and it starts a mutiny in the otherwise 
well-regulated brain. Ghost stories’ are 
most pernicious at their best, and even 
when told to adults; but when told to 
nervous, irritable and easily excitable 
children, it is little less than manslaugh- 
ter. The degree of suffering which such 
children endure when left alone or placed 
in a dark room is hardly conceivable. 


Fortunately, the occurrences do not 
lead to any more serious disorder and are 
quite amenable to ordinary domestic treat- 
ment. It is unnecessary to state that the 
cause for an attack should be sedulously 
looked for, and, when found, removed at 
once. Such children should have a very 
‘light supper, from which meatg must be 
absolutely excluded and likewise sweet- 
meats, for there can be but little doubt 
that these are often potent factors in 
causing an attack. If the child has been 
noticed to breathe through the mouth 
while sleeping, or if he snores, his tonsils 
should be examined, and treated if en- 
larged, or if he has symptoms of catarrh. 
In the same manner constipation, if it ex- 
ists, should be overcome by the adminis- 
tration of a teaspoonful of rhubarb and 


soda mixture when the child goes to bed.. 


If during or before an attack the child wets 
the bed, the nurse should be instructed to 
awaken him on the following nights and 
take him out in anticipation. Such a child 
should be given a cold sponge bath every 
morning the year through, followed by a 
thorough rubbing down with a crash towel 
until the skin is of a scarlet red all over; 
he should then be warmly but lightly clad 
and encouraged to get moderately tired by 
playing in the open air. If he has a ten- 
dency to take cold easily, this is the best 
indication that he is not assimilating suffi- 
cient fatty foods, and small doses of cod 
liver oil should be given after each meal. 


It has often been suggested that these 
children when thev have an attack of 
night terrors be dipped into cold water to 
cause their terrors to end; but this cannot 
be recommended. They should, on the 
contrary, be soothed in every way possi- 
ble, and an endeavor made to call into ac- 
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tivity the higher parts of the brain, and — 


so get completely aroused. 

It is needless to say that,if the attacksare 
due to any condition of depraved health, 
such will need scrupulous attention from a 
pein ; but attention to the diet and the 

ygiene of the sleeping apartment will pre- 
vent the recurrence in a large proportion of 
the cases. From the fact, as already stated, 
that these attacks are more apt:to occur in 
patients who are nervous and irritable, 
measures should be taken to discipline 
their minds at the same time with their 
bodies, and so restore the stability neces- 
sary to both.-The Mother’s Nursery Guide. 


Amusing Ingratitude. 

It is often said that physicians are well 
used to ingratitude, but perhaps they 
could bear the unpalatible draught with 
composure if it were always as amusingly 
presented as in the following case: 

Dr. J. M. Warren had been in the habit 
for a number of years of giving professional 

advice toa lady in reduced circumstan- 
ces, whom he regarded as hardly able to 
offer him any compensation. 

At length she ceased consulting him and 
he did not see her for along time. Final- 
ly, happening to meet her in the street, 
he suid to her: 


‘¢Why, Mrs.——, what has become of | 


you? You haven’t been near me for 
months.” 

‘© Well, the fact is, Dr. Warren,” she 
said with all simplicity, ‘*I didn’t seem to 
gain very much and I thought I’d consult 
a paydoctor.” 


Hysterical Female. 
We blistered her back; at her rectum we 
whacked 
’Thout finding the lesion that ailed her; - 
We rubbed down her spine till the skin it did 


shine 
And all our kind service but failed her. 


With pill and with powder we often did 
crowd her, 
But she cried the louder: “‘ Give something 
more strong! ’’ 
We doubled our blisters, gave capsicum 


clysters 
'T was always this: ‘‘ Misters, you’re all in 
the wrong. 


“‘Can’t you moe met big spectrum and look : 


at my rectum 
You can cure me if ever you try; 


Or give an injection after my own direction, 





I u don’t I will certainly die?”’ 
" Daniel's Med. Jour. 
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CURRENT CITERATURE REVIEWED. 





THE AMERICAN GYNECOLOGICAL JOURNAL 


_ For February. Dr. H. W. Longyear contri- 


butes a paper on 
Peritonitis, 


reporting two cases: the one treated by 
the old method of opium with the result of 
the masking of all symptoms and death on 
the third day, the post-mortem showing pur- 
went peritonitis due to the rupture of a small 
ovarian abscess ; the second case, presenting 
analogous symptoms, recovered promptly 
under modern surgical treatment. Taking 
these two cases as his text, the author re- 
views the causes of peritonitis and the results 
of the treatment by opium and those ob- 
tained by the opposite course of free purga- 
tion and the resort to surgical measures 
where necessary. He unhesitatingly advo- 
cates the latter, fully endorsing Dr. Joseph 
Price’s dictum that ‘‘Opium has no place in 
the treatment of peritonitis.” ‘‘ The order of 
the day,”’ he says, ‘‘is now purgation, caus- 


ing activity in all secretions and acceleration 


in of the process of osmosis, resulting in the 
rapid elimination of the natural waste of the 
body, as well as of foreign septic material. 
The old order, that of opium, meant stagna- 
tion and locking up of secretions, thus favor- 
ing the retention of the waste and effete pro- 
ducts of the system and the absorption of 
septic material” He urges on the practi- 
tioner the importance, in justice to his pa- 
tient, of early counsel in every case of peri- 
tonitis. “By ‘early’ is meant as soon as 
is ig made, and not after three or 

four days of experimental treatment have 
. All cases do not demand operation, 

t many that do, demand it early, and the 
ge opportunity may be lost in waiting. 
y ‘counsel’ is not meant another general 
practitioner, who perhaps never does sur- 
et and consequently can form no opinion 
of the surgical needs of the patient, and who 
is expected to see the patient but’once and 
then do little more than to agree with all 
that has been done. The consultant should 
























tan advantage to the attending <r 
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Es responsib 
angerous disease.’’ 
A. Glascow discusses the 


Treatment of Endometritis, 


describing a new advice for draining the cav- 
ity of the uterus. ‘The drain is made of a 
number of strands of silk worm gut the ends 
of which are tied together in a knot, thus 
forming a loop. When this is introduced 
above the os internum, the largest part of the 
loop being uppermost, it would have very 
little tendency to come out. The knot and 
ends are covered with a thin strip of gutta- 
percha. He has used this drain for about 
two years and has never yet seen any bad re- 
sult from its use. He would advise that the 
drain be kept constantly in a strong carbolic 
solution and that the cervix be thoroughly 
cleaned before introduction. 

j ee Van De Warker considers the sub- 
ect o : 


The Treatment of Chronic Pelvic Pain. 


He condemns the removal of ovaries for 
simple pain and makes ithe assertion that 
there are poanty cases of pelvic pain for the 
relief of which it is not proper to remove the 
uterine appendages ; and further that there 
are many cases of pelvic pain in which these 
organs are perfectly healthy, and the conclu- 
sion is logical that their extirpation -could 
furnish no relief. He also condemns the 
routine use of morphia for the relief of pain, 
using in its place codeia, which, however, ‘he 
reserves for what he terms severe pain. He 
states that it is not open to the same objec- 
tions as morphia. He speaks in high praise 
of viburnum, especially in combination with 
pulsatilla. Aletris farinosa is another of the 
milder pelvic sedatives which has a good 
== reputation but from his experience 

e doubts if it can be relied on to overcome a 
painful state of any of the pelvic organs. It 
serves a more yor coal wae when given in , 
combination. Belladonna is a very powerful 
pelvic sedative but must be used with cau- 
tion. The sitz bath and the hot douche are 
valuable agents when properly employed. 
He also advocates the use of what he terms 
the combined douche. ‘‘ With the patient 
lying, she is given a vaginal irrigation of 
about fifteen utes with water at the 110°: 
This current is shut off and one of 70° sub- 
stituted. The theory of its use is to produce 
a marked shock upon the arterial circulation 
of the congested organs. Ifa contrast of 40° 
is too great it may be lessened by giving the 
initial douche at 95° to 100°.” “* Asa method 
of controlling painful pelvic conditions the 
effect of properly adjusted manipulation of 
the parts within the pelvis must be over- 
looked. This is sometimes called pry 
but if by that term is meant any of the in- 
describable manipulations known as Brandt’s 
method the term is misapplied.’’ Two ob- 
jects must be in view ; first to break up, or to 
cause the absorption of adhesions between 
the intrapelvic parts. Secondly, to relieve 
the venous engorgement that results from 
want of exercise or the immobility caused 
by adhesions. Tampons of lamb’s wool he 
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. has often found of benefit where it is desir 
able to diminish the blood supply in the 
lower uterine segment. The use of the 
bromides is emphatically condemn He 
concludes with the advice not to treat tubal 
disease with any of the methods detailed in 
the paper. Asa rule, a tube filled with pus 
or any other fluid accumulation, has but one 
remedy, and that is its removal by laparo- 
tory. It ought to be removed ear y before 
the health broken down. Especially is 
electricity not to be employed in any form of 
distended tube with the idea of curing it. 

Dr. J. C. Sexton reports a case of 


Moya Complicating Pregnancy. 


The patient was delivered of a child at the 
sixth month. The third stages of labor 
3 being accompanied with avery severe post 
pe — hemorrhage. Three months later the 
a umor was removed by supra vaginal 
hysterectomy. The symptoms and progno- 
sis of these complications are considered as 
is also the differential diagnosis. 

Dr. Charles N. Smith contributes a paper 
on “The Natural History of Gail-stones,”’ 
discussing the various theories as to their 
formation and also the symptoms and diag- 
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peseeet, to any extent, the production of 





rther poison; limit, to any degree, a 
action of the poison already in contact sia ie Se loom 
the tissues? The author is of the opinion © 
that by the adoption of a plan of treatmént BR 
which combines free elimination with anti- 
sepsis these several results. will be obtained, ; 7 

plan of treatment is to combine the use 
of purgatives with some one of the various 
antiseptics—salol, thymol, naphtol, sallcylate 
of bismuth, etc. In his practice he has em. 
ployed. calomel for the purgative (though - The | 

e believes the salines would answer as well). someti 
and salol for the antiseptic. The = early. 
is also given plenty of water in order that 
the peloen may be eliminated by the kidneys, B 
He believes this treatment not to be danger M. 8i 
ous tothe patient and reports a number of om tiem 
cases to prove his theories. He holds that 
purgation does not increase the risks of ' 
eee of the intestines but rather Me Si 

ishes that risk. Under the treatment 


patients rapidly improved and the disease 
seemed to assume a milder form. 
L. M. Sweetnam, M. B., discusses R 


The Treatment of Varicose Veins of the 
Lower Extremities. 























alysis, such as facial, of the vocal cords, in 


* lead palsy, paralysis of the sphincters ani and 
vesicse; in parapl when no structural 
alteration of cord, and in long-standing cases 
of hemiplegia, Bartholow uses: 

Strychninae sulphatis.............. 
Bele 
: Fiat solutio,............ ccos-seccces 


ig. For ic use, Ten minims contain 1-60 
pod Seay a sulphate. Inject in substance of para- 
e. . 


is of th i The causes, symptoms and various forms of 
re & ee Seen this disease are thovoushiy entered into. The dally ¥s 
operative treatment by the ligature and by 
THE CANADIAN PRACTITIONER b= aye receive pane 8 yoy The Dr. ( 
author urges excision as the t p jure ° 
For Aust, Dr. W. B. Thistle contributes a in well-selected cases calling for so called dent 11 
pape radical treatment. R 
The Eliminative and Antiseptic Treatment Dr. Hunter Robb contributes an abstract 
of Typhoid. of Prof. Gusserow’s article in Arch. fur 
If it be conceded that typhoid fever is the Gynecologic, on ‘‘Ascites in Connection with | 
result of the location and growthin the body Gynecology.” oles 
of a specific form of bacterium, the question A. McPhedran, M. B., reports a ‘‘ Tuber- 
is, can nen any form of treatment get rid cular Cyst of the Peritoneum, Simulating 
of any portion of the poison already formed; Hydatid Cyst of the Liver.’ Noth 
alloy i 
a SELECTED FORMULA. “a 
ae —_ ies yr cen the approved —_ Pleurisy. R 
es, but s presenting patches on the In chronic pleuris i of 
pleurisy with consolidation j 
skin spanneawe i sestiooneg = lung Prof. Da Costa orders: pig. 
n muria' UTI wccecccce 
Be Sprupl stiltingiae compositi .<...-.. Sis ee te 
M. Si Aquae Gestillatae. .....20 sccsscseces ij Tincturae opii camphoratae BR Pa Siss 
"OB: are teaspoonfuls three times a Misturae acaciae............+0006 5yj 
day, with denutrition. M. Sig. A teaspoonful four times a day. For; 
—Bartholow. Or in dry pleurisy, a : BR 
p B ——— ounes beseem: isceeve e. ss a ee 
aralysis. Tincturae veratri viridis mx...1. xxiv 
In the dihptheritic paralysis ; in local par- OTe eae i disaiies 272. We 8 


Liquoris 
M. Sig. os fluid drachms every three hours. 


Lumbago. 
Instantaneous remedy. 


Lig : ° ee * 
Apply free! the parts with a camel's belt 
brush end instantaneous relief will be afforded. 
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Otorrheea. 
Antiseptic wash in the treatment of otor- 


— 
B cont . sad eee eccesecsereccceece 


~ M. Sig. 5, Wasi out the “ oot with warm water then 
gu the ext th the above solution. 
—Amer,. Jour. M. Sc. 
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The following, says Buxton Shillitoe, will 
sometimes abort a carbuncle or boil if applied 


early. 
Extract opli..........ssseeees cooee SSS 
B Glycerinae, q. s. nt. fiat. magma.. 
- M. Sig. Smear thickly over the swelling three or 
~ four times a day ; then apply 


7! : B Pulveris opii......... piewatee papete 


Ungnenti hydrargyri..........00.. 
Saphonis durae 4a...........- 5ss 
M. Sig. Apply spread on think leather. 


Rheumatism, Chronic. 


SSRRSAPF RSS TSserrerees 

















Pulveris > od tee quence hepeaeaaey 
| R Potassii iodidi 44......... eecees Soe 
Tincturae colchici seminis.........++« 
nen pa ome is neh ae ¥j 
is Ba Sig. via desertspoonful Ay a tablespoon ful thrice 
by , — Philadelphia Hospital. 
- Dr. Gerhard recommends as quite an effi- 
led dent liniment the following. 
BR Chloroformi............+. oe 
Tincturae aconiti radicis 
act Alei terebinthinae, aa.... 
fur a ae mv 
aponis camphorati.... 88 
ith M. Fiaflinimentum ......-.- sae ‘ 
er —_———. 
ing Cutaneous Diseases. 
Nothing is better says A. T. Thomson, to 
alloy itching in cutaneous diseases than 
BR Plumbi acetatis.........0.secssoeee gr. xvj 
Acidi hydrocyonici — edb edeney 3iss 
Spiritus rectificati.............00, . Bij 
Aquae d atae..... Ccevcocses oo. SViiss 
M. Fiat lotio. 
q Seatworms. : 
Hydrargyri chloridi mitis.......... div 
2 of oe Ungnenti petrolei...........0ses008 3 
DL teste " 
— Valleiz. 
Cholera Infantum. 
| Fora child one yeer old. 
—# ti nitratis,............. coos QT. A 
bse 0 nitric ¢ ditati . 
or ct. opii deodoratae 
Medians acaciae 
Syrupi ns“ ateey iv ce 























Syphilis. 


Bydres i Diniodidi.........000008 
‘ci SG iy ad eeeeeseoee 

* erFupt simplici Pa 

‘Mg. A tablespoonful thrice ce daily. 
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—W. H. Bricker. | 


— Hospital Saint Louis,’ 






Neuralgia. 


Strychninae sulphatis.......,. .... 
Morphinae sulphatis........ picks, ¥ 
Acidi arseniosi 44................ 

Extracti aconiti.. sope Se 
Quininae sulphatis. 
Misce et. fiant pilulae No 
Sig. Take one pill three times a day. 


—S. D. Gross. 


B 





Earache, 


The following rarely fails to give prompt 
relief ; 


Tincture aconite radicis..... cocees S188 
B OT ar nee ii ss 
M. Sig. To be warmed and dropped into the ear. 
—Gerhard. 


* For Excessive Thirst in Diabetes. 





B Pilocarpinae nitratis.............. gr. iii 
Spiritus tenuioris +. Bi 
MQGURE OG... 0c. ccrrecccsccccosrercce 3ss 
‘ dig: Four or five drops on the tongue twice or thrice 
—The Practitioner. 


Chioral in the Treatment of Boils. 


fa... Sphen recommends very highly, as far 
rior to all other treatment, the use of 
hforal externally in this troublesome class - 
of affections. e directs that the boil be 
kept covered with a tampon of cotton-wool 
soaked in the following solution: 





B Chioral hydrat........ cvbiansdaph> 3 iiss 
Aquae........... aeseneee wapebed? es 
Glycerin aa.......... eevieeewansee f3v 
Misce. 
—Bull. Gen. de Therap. 
Chilblains. 
’ Carbolic acid (white)........... ee. 1 drachm 
B Tannic acid............. » coccecoes J drachm 
Tincture of iodine........ eouseepie’ : — 
Vaselin (albolene).............s+0+- 


a Sig. Apply to the affected part three «x four tit times 
a 


—Doctor. 


An — Salicylic Mixture 


R Potassii ac eoccvecrocce eovcee Sii 
Acidi tie eseee Pepe S Aah ER e = 
Syrupi limonis..............s+e006 
Aquae menthae piperitae ad..... Pitt 


Sig. One tablespoonful every three hours. 
—The Practitioner. 


Swollen Eyes. 


If the eyes are swollen, use on them: 


BR Acid boracic........ sessee codccccene 12 grains 
ieee oe NOTRE... ..cevccccorcees ss 


MSMR rivc vin tha spe neessercancs unces 
M. Sig. Tathe and drop in the eyes Sequentis. 
—Ex. 
For Chronic Eczema. 
Acidi salicylici.........cesecsseoes gr. xxx 
kR Zinci oxidi...... Gidvevense nee eoee Ovi 
Pulveris amyli.... vttecescsoies wae 
VANE cc sso cerrccsorsevcersreets Sise 
Sig. te to be applied daily, not to be washed | 
or tabbed edof ve f EB 
mm LL. 
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THERAPEUTICS. 


The Influence of [Massage upon the Rapid- 
ity of the Absorption of Therapeutic 
Substances. 


The author has observed the rapidity of the 
absorption of toxic substances in dogs under 
the infiuence of massage. and has obtained 
the following results, which we analyze 
briefly: 

1, Massage made in the direction of the 
heart accelerates the absorption of the liquid 
substances introduced beneath the skin. 
. 2. It augments considerably the effect. of 

these substances. From a therapeutic stand- 
point. this fact is of great importance, as a 
small dose of a medicament associated with 
massage may yield the same results as a 
larger dose without massage. 

3. The meget the massage is continued 
the more rapidly are the effects manifested. 

4, The quantity of the injected fluid has 
no marked influence upon the rapidity of 
the.absorption during the massage. 

5. Massage ofthe corresponding portion of 
the opposite side of the body has no influ- 
ence upon the rapidity of the absorption. 

6. Massage produces a dilatation of the 
blood vessels of the organ to which is is ap- 


plied. 

7. When the sciatic nerve is divided, the 
liquid which is injected below the point of 
the section is absorbed with greater rapidity. 

The influence of massage upon absorption 
is not due to the production of vascular con- 
striction or dilatation owing to the irritation 
of the peripheral nerves. The dilatation is 
produced mechanically, and the blood of the 
region being forced into the general circula~ 
tion, more rapid absorption results.— Zhera- 
peutic Review. 


MEDICINE. 





Paraldehyde. 


Mackie in the British Medical Journal 
refers to a series of cases of asthma in which 
paraldehyde stopped the spasm and produced 
sleep. Some of the cases were of long stand- 
ing.. Thirty minims were given every hour 
or half hour until relief came. Three doses 
were generally sufficient. ‘In children a 
smaller dose should be given.—Brookiyn 
Med. Jour. 


Cautionary Facts. 


1.. Drugs by the rectum or iy should 
be given three (3) times the dose by the 
mouth. 

2. Drugs by the hypodermic method 
should be given in one-sixth (1-6th) the dose 
by the mouth. 

3. Be cautious in giving atropia to flaxen- 
haired, light-complexioned, nervous women. 












The | 
4. Be cautious in the use of morphia sub- 
cutaneously after opiates or morphia have Cue 
been given by the mouth or rectum. gall-t 
4, Chloral Hydrate should be exhibited concl 
with t care. 1. 
6. member that children are es cause 
susceptible to the narcotic action of opium 2. | 
and its alkaloids.—Dr. King’s Medical Pre. tivel} 
scriptions. it giv 
8. 
Diabetes Following Extirpation of the Pan. sonal 
creas. su 
Minkowski has found that not only in _s 
dogs, but also in cats and pigs, a severe form 41 
of diabetes mellitus follows the entire extir- * bladd 
pation of the pancreas. In birds this does conte: 
not occur. In order further to show the 
special function of the pancreas, the author, ard 
r removing the pancreas from the abdom- cated 
inal cavity, transplanted plenas of it carcir 
under the skin of the abdomen. By sodo/ 6. \ 
the appearance of the diabetes is ch the o 
even after the entire removal of the pancreas atreng 
from the abdomen; but if the transplanted does } 
pieces are subsequently removed diabetes struct 
soon appears.—New York Med. Times. a fist 
pera mnt 
Indications for Intubation. tions 
pisheniegelow, E. (Jour. Lar., Rhin, and os 
ol). 
J. Cases of acute stenosis due to cedema of ate 
glottis. iy 
2. Cases of diphtheria causing acute sten- -_ 
osis, when time not sufficient to perform ave 
tracheotomy. 
3. When consent cannot be obtained to do Wats 
tracheotomy. 
4, In paralysis of abductors and in spasms 
of abductors. Thi 
PE In cases of acute stenosis from thyroid- et 
8. : 
6. All cases of chronic stenosis. Twe 
Also intubation is an allowable procedure ope 
in all cases of acute stenosis of diphtheria. ha 
ceo Reprerrnsinte _ the m 
On the Arsenical Treatment of Multiple  ' 
Sarcomatosis of the Tegumentary and tissue, 
Mucous Su ; perfec 
The author reports the case of a young girl 2, 1 
who had hard, transparent nodosities at the which 
end of the nose, the angles of the eyes, upon Bq 
the cheeks, the mucous surfaces of the lower ° : 
lip, the palatine vault and the uvula, : ae fs 7 
had also numerous tumors in the thickness» , 






of the skin of the arms, varying from the 
size of a lentil to that of an almond. 

lic ointment produced an amelioration w. 
was followed by recurrence. The nod 
ee yg op their surface became tuberous” 
and the superficial ones threatened to fun 
gate. The spleen was very large. Under 
the influence of arsenical medication thee 
Seana disappeared almost entirely— Therap: 
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SURGERY. 











The Present Position of Gall-Bladder Sur- 
gery. 
Czerny, after a general consideration of 
gill-bladde 






r surgery, presents the following 
conclusions : 

1, Gall-stones require operation, if they 
cause frequently repeated or lasting trouble. 

2, Empyema of the gall-bladder impera- 
tively demands operation, as does hydrops, if 
it gives serious trouble. 

8. The typical operation for gall-stones con- 
sista in incision, removal of the stones, and 
suture of the gall-bladder ; in this, however, 
the abdominal wound should be drained for 
ashort time. 

4. If the cystic duct is closed, if the.gall- 

*pladder is the seat of inflammation, or the 
contents are greatly altered, then a tempo- 
rary gall-bladder fistula must be made. 

5. Extirpation of the gall-bladder is indi- 
cated only in cases of severe inflammatory 
carcinomatous involvement. 

6. When the ductus choledochus is closed, 
the operation is absolutely indicated, if the 
strength of the patient will permit. If one 
does not su in removingthe stone or ob- 
struction, then it is recommended to produce 
s fistula between the gall-bladder and duode- 


pum, 

7. The best incision for gall-bladder — 
tions is an | ae cut; the vertical limb 
lies in the linea alba, and the horizontal part 
runs towards the right, just below the level 
of the umbilicus. 

8. The danger to life of gall-stone opera- 
tions will be peohabty less than in operations 
for vesical calculus.— Epitome of Mediciue. 
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Watson (Francis Sedwick) on the Treat- 
of Bubo. 


This paper is a plea for the treatment of 
bubo by ‘excision, and the subsequent at- 
. tempt to obtain primary union. . 

Twenty-two buboes were treated, and in 
ten, a little less than one-half, perfect union 
by first intention resulted. 

As regards the technique of the spesntine, 
the most important points are as follows : 

1, To remove thoroughly all diseased 
tiseue, and to leave, as far as possible, a 
peecly healthy surface in every part of the 


2 To remove all portions of the skin, 
are, or threaten to become necrotic. 
8, To curette the under surface of the skin 






ee To thoroughly swab the whole surface 
| With dry sterilized | gauze or sponges wet with 
 Seolution of corros. subl. 1.4000. 
6, To tie, as far as possible, the end of all 
vessels that have been divided. 
author considers this last point of 
dal importance, and one which has not 
to been attended to. If not ligated, 
mese Vessels pour into the wound a large 
mount of fluid which lifts up the flap and 
is the chance of primary union. These 
els closely resemble cutuneous nerve 
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branches, but are distinguished from them 
by having a distinct lumen, from which 
clear fluid exudes, and are of a more yellow- 
ish color, and present a duller surface.—Jour. 
Cut. and Ver. Dis. 


GYNECOLOGY. 


The Significance of Vaginal Discharges. 


A leuecorrhoea inodorous or of mild odor 
pees during the climacteric, accompan- 
ed by increasing hemorrhage, is suspicious, 
and demands investigation. 

A leucorrhoea profuse, of peculiarly fetid 
odor, grumous, excoriating, ap g early 
or late — the climacteric, with profuse 
hemorrhage, is reasonable evidence of cancer 
of the cervix. 

A leucorrhoa moderate in amount, ill- 
smelling (the peculiarly fetid odor of cancer 
of the cervix being absent), accompanied by 
ene, suggests cancer of the corpus 
uteri. 

A leucorrhceal discharge with hemorrhage 
containing material like the washings of 
meat, is said to indicate sarcoma. 

A watery discharge, as a rule, occurring 

during menstruation, odorless or of little 
odor, persisting, accompanied by profuse 
hemormhage, indicates fibroids; with little or 
no hemorrhrge, polypi. Profuse bloody dis- 
charges coming on gradually with declining 
menstruation, ceasing usually with the men- 
strual flow, point to fibroids. Persistent pro- 
fuse discharges of blood occurring spontan- 
eously, arising from sudden exercise or coi- 
tion, occurring; as a rule, after the meno- 
pause, indicate cancer. 
_ A gradually increasing amount of men- 
strual flow is suspicious and needs investigat- 
ing. ‘‘ Post-climacteric hemorrhages in a 
fibroma of the uterus of long standing, form 
one of the er; grounds for the suspicion 
of sarcoma.’’ (Borner.) 

The early recognition of malignant disease 
and the possible prevention of that fatal ex- 
haustion which accompanies it by the ad- 
ministration of drugs, and the application of 
those methods which, in a measure, may be 
supposed to offset the terrific drain on the 
nervous system, inasmuch as present exper- 

diseased 





’ jence shows that early removal of 


tissue prolongs life, and the importance of 
early deancas and treatment can hardly be 
over estimated.— NV. FE. Med. Gazette. 


The Decidua in the Diagnosis of Extra- 
uterine Pregnancy. 


Ayers from microscopical studies of the 
normal and diseased endometrium, reaches 
these conclusions: - In cases of ectopic gesta- 
tion the endometrium is nenally Sanetremeee 
into decidua. This decidual ue is path- 
ognomonic of pregnancy. It may be removed 
with the curette for examination under the 
ae 
the 


reveals 
The 


pe, which, however, merel 
resence of the characteristic ce. 


clinical history will then determine whether 
the condition is intra-or extra-uterine preg-- 
nancy.--Amer. Jour. Obstetrics. 
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NEWS AND MISCELLANY. 


The Pan-American Medical Congress, 


The Section in en ae and 
Quarantine has been org: as follows: 
Honorary presidents: Dr. Lino Alarco, Lima, 
Peru ; Dr. Henry B. Baker, Lansing, Mich. ; 
Dr. Cardenas, Managua, Nicaragua : Dr. J. 
J. Cornilliac, St. Pierre, Martinique, F. W. 
I.; Dr. Felix Formento, New Orleans ; Dr. 
H. B. Horlbeck, Charleston ; Lieutenant 
Colonel Amalio Lorenz, Sub-inspector of 
second class Spanish Navy, Havana; Dr. F. 
Montizambert, Quebec, Canada; Dr. Fran- 
cisco Nunez, St. Tecla, Salvador; Dr. Juan 
pa Guatemala, Guatemala ; Dr. Joseph 
*Y. Porter, Jacksonville, Fla.; Dr. John 
Pringle Kingston Jamacia; Dr. Juan J, 
Unoa, San Jose, Costa Rica; Dr. J. Mills 
Browne, Surgeon General, United States 
Navy. Executive president: Dr. Walter 
,/Wyman, Surgeon General, United States 
Marine-Hospital Service, Washington. Secre- 
taries: Dr. 8. T. Armstrong (English-speak- 
ing), 166 West Fifty-fourth Street, New 
York; Dr. G. M. Guiteras (Spanish-speak- 
ing), United States Marine-Hospital Service, 
Washington. Advisory Council: Dr. H. M. 
Biggs, New York City ; Dr. John C. Boyd, 
United States Navy ; Dr. H. R. Carter, Nor- 
folk, Va.; Dr. W. M. L. eptin, Philadel- 
ag Dr. A. G. Clopton, Galveston, Texas ; 

. C. G. Currier, New York ; Dr. 8. Durgin, 
Boston ; Dr. Seneca Egbert, Philadelphia; 
Dr. egy Homan, 8t. Louis; Dr. W.T. 
Jenkins, New York; Dr. J. F. McShane, 
Baltimore; Dr. G. H: F. Nuttall, Baltimore ; 
Dr. 8. R. ag OT New Orleans; Dr. 
Dabney Scales, Mobile ; Dr. R. M. Swearin- 

Austin, Tex. 


gen ' 
The executive president desires to call the 


attention of all members of the medical pro- 
fession that are interested in the topics per- - 
taining to this section to the regulation of 
the congress, that contributors are required 
to forward, not later than July lst, to the 
secretary of the section, abstracts, not to ex- 
ceed six hundred words each, of the papers 
they propose to present before the section. 

e topics that will be considered by this 
section are as follows: 1. The hygiene of 
vessels, commercial or naval, including the 
questions of ventilation, heating, sanitary 
arrangements, the disposal of 0 so. as to 
facilitate disinfection, food supply, ete. 2. 
The medical officers of passenger vessels ; 
methods for their selection, duties, etc. 3. 
The vital statistics of seamen and firemen. 
The question of the medical examination of 
crews preparatory to shipping. 4. The 
pen year of vessels by government medi- 

inspectors at ports of arrival and of de- 
parture. Code of rules for handling an 
epidemic disease that breaks out on ship- 
board. Disinfection of passengers and crew 
during a ron: Location and arrange- 
ment of ships’ hospitals. 5. Epidemic and 
exotic diseases propagated by era “ 
What diseases should be quaran oy 
San mao of nations for epidemics ; 
India for cholera, South America for yellow 
. fever. Can a feasible plan be devised to 


. the 
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totally exterminate cholera? Internati 
intervention to peevent the propagation 
cholera and other epidemic pe by 
pil es or im tion. 6. Inter. 
national uniformity in Frege aM regu- 
lations. ‘Should quarintine officers be 
notaries public? 7. Arrangement of detail 
and equipment of quarantine stations: a, 
a stations ; 6, local quarantine 
stations; c, refuge stations. Methods for 
handling infec or suspected vessels, 
Interstate and inland quarantine: sani- 
tary cordons; camps of refuge; campe 
of probation. Recent improvements 
hospitals for infectious Tosane. Rail- 
r inspection and quarantine. Length 
of time vessels should be held in quarantine, 
Conditions that should determine proclama- 
tion of quarantine against a country. Under 
what requirements may passenger traffic be 
carried on between a port infected with 
ellow fever and a Southern port of the 
nited States during the summer with the 
least obstruction to such traffic? What 
merchandise should be considered as requir- 
ing treatment if shipped from a port or p 
infected with cholera, yellow fever or small- 
pox ? 8. Methods of disinfection: a, persons; 

, baggage; c, cargoes; d, vessels. Recent 
improvements in qtarantine appliances; 
steam chambers ; sulphur furnaces. Liquid 
sulphur dioxide as a disinfectant. Treat- 
ment of ballast: water; solid. What time 
should a disinfected vessel be detained in 
quarintine? a, for cholera; 6, for small-pox; 
c, for typhus fever; d, for plague; ¢, for 

ellow fever. Methods of disposal of the 
Bodies of those who die while in qurantine. 


ARMY AND NAVY. 





U. 8. ARMY, FROM “oe 30, 18938, TO MAY 
’ 

A board of Medical Officers to consist of 
Lieutenant George M. Sternberg, He re 
Surgeon General; Lieutenant Colonel W 
D. Wolverton, Deputy Surgeon General; and 
Major Joseph R. Gibson, Surgeon, is ap- 

inted to meet at West Point, N. Y., June 

, 1893, or as soon thereafter as practicab 
for the physical examination of the cadets of - 

e graduating class at the U. 8. Mili 
Academy, and such other cadets of the 
emy, and candidates for admission thereto 
as may be ordered before it. 

By direction of the acting Secretary of 
War, leave of absence for three months and 
fourteen days is nted Major John H. 
grits Surgeon : 


as:contem a b Le act of Congres®, 8p 
roved October 1, } ee 
" Colonel Charles T. Alexander, Assistany 
urgeon General is detailed as a member 
the Army Medical Board, vice Colonel Ch 
les H. Alden, Assistant Surgeon Ge 
hereby relieved. 
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